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ABSTRACT
A Conceptual Analysis of an Alternative Methodological
Framework for Mental Health Treatment in the African
American Community.
September I98I
Benson George Cooke, B.A.
,
Morehouse College
M.S.
,
University of Massachusetts
Ed.D. University of Massachusetts
Directed by; Professor Douglas Forsyth
The purpose of this conceptual analysis is to begin to
formulate an alternative methodological framework for men-
tal health treatment in African American communities. This
study begins by providing a background for the concept for
such a community and the criterion on which the foundation
of contemporary mental health exists. Significantly related
f
mental health issues, past and present which help to define
and formulate the role of an African American community
mental health model are provided. Mental health treatment
reforms and practices indicate that African American psycho-
historical and psycho-cultural developments influence the
orientation of beneficial treatment models and paradigms.
Spiritualism and the African American/black religious
vii
experience, as discussed in this investigation, represent
examples of significant cultural elements which have pro-
vided considerable meaning for the existance of the African
American community. Philosophical constructs, provide a
mechanism for implementing appropriate mental health
strategies in which African American cultural elements are
recognized and distinguished from European-American
cultural elements.
A synthesis between specific cultural phenomena and
philosophical constructs of African American ontology is
attempted. The need for practitioners to understand cultur-
al phenomena and their bond with philosophical constructs
is essential if appropriate strategies are to evolve via
current psychotherapies.
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CHAPTER I
THE ETIOLOGY OF MENTAL ILLNESS: A REVIEW OF EUROPEAN/
EUR OPEAN- AMERICAN AND AFRICAN AMERICAN MENTAL HEALTH
CONCERNS
Introduction.
An intervention approach which might yield an alterna-
tive understanding, and indepth perceptions of mental
health care for African American clients/patients, might
well be found in an analysis of the implications of philo-
sophical constructs as a paradigm for mental health treat-
ment. For many African American scholars it has become
"increasingly clear that there are differences between peo-
ple, that account for their behavioral and thought proc-
esses." This belief has created a behavioral objective base
where differences are considered philosophically based.
"Cross-cultural efforts in program development for educa-
tion, management, commerce, health care delivery systems,
and even political considerations, have greater clarity,
when viewed from the perspective of these philosophical
constructs" (Nichols, 1976).
1
2Background.
The majority if not all of the current mental health
services, and evaluations of those services, are based on
an European- American philosophy. However, this formulation
does not take into consideration the fundamental philoso-
phy of African Americans, which is based on African rather
than European/European- American constructs. In order to
create and evaluate mental health services that are cultur-
ally appropriate, one needs to move beyond the dichotomous
(either/or) framework of thinking and reasoning toward the
development of an effective non-dichotomous philosophical
perspective. This perspective should include appropriate
philosophical aspects of cultural difference specific to
both European/European- American and African/African Ameri-
can ethnic groups. Developing strategies for mental health
treatment from this perspective might allow for a method-
ology which begins to move beyond Black or White differ-
ences as a single element for mental health judgment within
treatment situations.
To discuss an alternative methodological framework
for mental health treatment in the African American commu-
nity, this investigation will begin by compiling some
theoretically relevant interpretations of what concepts
constitute contemporary mental health concerns in America.
3Significantly related mental health issues past and
present which help to define the role of "black
mental health” past and present
The purpose of this section will be to define some
significantly related mental health issues i past and pres-
ent, which have a bearing on the framework of black mental
health. Mental health is a term which, to be understood,
must be described in the context of its historical origins.
Historical information on the subject of psychiatry pro-
vides such an understanding of the origin of the label
"mental health". The historical development of psychiatry
provides a prime indication of where and how mental health,
evolved and where it exists as a ideological phenomenon
today. This paper will then describe some characteristics
which should be taken into consideration when attempting to
understand what constitutes black mental health.
By one historian's account, (i.e., psychiatric histo-
rian Winfred Overholser)
,
psychiatry is the foundation from
which our present day concept of mental health was derived.
If one considers psychiatry as an examination of one possi-
ble approach to mental disorder, then one can allude to a
historical realm that has some of its recognized begin-
nings in the "earliest written records of human activities.
This is true even though the views of causation and of
therapy have fluctuated vastly in the period that has in-
4tervened between then and the present" (Overholser, 1949).
Historic development of psychiatry.
from past civilizations reveal considerable
data on the concept of mental disorder ajnong the peoples of
past civilizations. Egyptian writings from the Middle King-
dom Period (2242-156? B.C.), an age considered by histori-
ans to be the "golden age of Egyptian literature", con-
stitute an early example of this taking place. Most symp-
toms associated with psychiatric mental disorders (i.e.,
senility, alcoholic mental disease, and depression) were
documented. Also documented were imputed disorders which
were considered to be activities of "evil spirits" (Allen,
Ferster, and Rubin, 1975).
Continued reports of what were described as mental
disorders followed this period of history, and throughout
several recognized societies. One text which recorded
accounts of this kind was the Old Testament of the Bible,
"....the alternating maniacal and depressed attacks from
which King Saul suffered, ending with his suicide the
lycanthropy of King Nebuchadnezzar", etc. abounded. In the
Bible we read that "the spirit of the Lord descended" upon
someone or that an "evil spirit entered into him"
(Overholser, 1949). Accounts of this type were consistently
reported in literature throughout these early periods in
5history.
During the time before 500 B.C., practitioners (i.e.,
physicians and philosophers) directed their focus of mental
illness to the functioning of the brain. The perception of
this time among these people was that the brain was the
focal structure of comprehensive energy
. The Greek physi-
cian Hippocrates consigned several titles of mental dis-
order during this period, which he called phrenitis, mania,
and melancholia. There were no specific methods of treat-
ment during this period of written history.
During the period after 146 B.C.
,
Roman literature
reports information regarding personality disorders, and
melancholia. Some discussions of treatment were reported
by Celsus, and Galen an influential medical practitioner
of the period (142-200 A.D.).
After this period in history the Church gained control
of most literature on the topic of mental illness and pro-
vided its interpretation that demons were the cause of
these disorders. The priests, not the physicians, were the
recognized healers during the Middle Ages. The Arabs were
responsible for maintaining some important recorded written
accounts of mental illness by Egyptian, Greek, and Roman
practitioners during this period of history. The differ-
ence between Arab and European approaches at this time was
that the mentally ill were treated kindly by the Arabs,
6and in Christian portions of Europe, the mentally ill were
being persecuted and executed as witches in numbers which
for size seem to us now fantastically incredible"
(Overholser, 1949). This type of inhumanity and punishment
continued even after such beliefs were no longer considered
valid, into the late I700's. One final catalyst of the
tradition of "demoniacal possession", was a book published
in "1484" on the authority of "Pope Innocent VIII" by
"Dominican Monks Spreger and Kraemer" . The title was,
"Malleus Maleficarum" or the Witch's Hammer, which was for
many years the guide to "diagnosis" and punishment of
witchcraft" (Overholser, 1949). The first written protest
of significance to witchcraft was published by Johann
Weyer, a physician, in a work titled, "De praestigus
Daemonum, et Incantationibus ac Veneficus". That is, "On
the Trickery of Demons and the Prayers of Poisoners". That
was a Latin publication in 1562 and later written in
German in 156? (Szasz, 1970; Overholser, 1949). He accom-
plished dissolving the tie between "medical psychology and
theology. Some of his studies concerned the effects of
drugs on mental illness.
"With the decline of the power of the Church and of
the religious world view, in the seventeenth century, the
inquisitor-witch complex disappeared and in its place there
arose the alienist-madman complex" (Szasz, 1970; p.l3)*
7In the period between the seventeenth and nineteenth
century, the work of several practitioners stood out as
advocating possible humane treatment for the mentally ill.
Among these practitioners were, Felix Plater, Thomas Willis,
John Locke, Decartes, Hobbes, Spinoza, Reil, De Sauvages,
Gall, Haslam, Kant, and Philippe Pinel, considered
the father of modern psychiatry. He instituted a "moral
treatment " while Physician- in-Chief at Bicentre Mental
Hospital in Paris, France in 1793* Some other practitioners
to follow the work of Pinel were Esquirol, Georget, Falret,
Ballargar, and Anton Mesmer in France. William Tuke of
England and Benjamin Rush of America. During the late eight-
eenth century institutions, both, public and private, were
founded for the mentally ill.
The orientation of mental illness in the nineteenth
century pointed toward "the somatic point of view"
(Overholser, 19^9). During this period literature was con-
tributed by Maudsley in England, Heinroth and Griensinger
in Germany, Meynert in Austria, and with Weir Mitchell in
the United States, Emil Kraepelin moved the field of
psychiatry and medicine into one field of practice and
study.
Almost concurrent with these developments, the field
of psychiatry was radically changed by Sigmund Freud. He
introduced the concept of "unconscious and the instinctual
8life (Overholser, I 949 ) . Freud also offered data to account
for the role of normal and abnormal minds. Other practi-
tioners who influenced mental illness during this time
were Carl G. Jungi W. Stekel, and Alfred Adler, who were
considered off-shoots of the Freudian school of thought.
Other developments in the field were devised by Karen
Homey, Harry Stack Sullivan, and Franz Alexander. The
movement was still largely toward a moral treatment for
mental illness.
In 1909 Clifford W. Beers organized the National
Committee for Mental Hygiene "For the purpose of improving
the hospital care of the mentally ill and making it more
accessible to the public by easier admission, extending
public knowledge concerning the true nature of mental ill-
ness, and stimulating the establishment of preventive
activities" (Overholser, 1949). During this same period the
"Child guidance movement" was developed to work on behavior
as early as possible with the young mentally ill. Psycho-
therapy also became widely used during and after these
times, along with psychosomatic medicine. In 1934 psychiatry
became an official specialty.
Contemporary psychiatry ameliorated itself to function
within its framework, by developing effective therapies and
models of effective mental health.
Effective mental health, as discussed from previous
9periods in history, is greatly determined by the moral
standards of the people controlling their social history
and social development.
Throughout the history of mental health there have
always existed within groups and or subgroups of societies,
non- traditional healers and non-medical practitioners, with
the ability to contribute toward the mental health needs of
their community. An example of this phenomenon was discussed
at length by Thomas Szasz, in his work. The Manufacture of
Madness, 1970, page 88;
"As medieval clerics forbade nonclerics
from healing, so modern clinicians
(physicians) forbid nonclinicians
(psychologists, social workers) from
practicing psychotherapy independently.
As before, medical psychotherapists do
not usually claim that non-medical
therapists are incompetent; instead,
they assert that it is "irresponsible",
and hence improper, for anyone but a
physician to treat "sick patients".
Mental health was the active concern of sincerely motivated
community leaders and supporters. Unfortunately, the will
of the powerful, (i.e., western medically oriented practi-
tioners) and not the powerless, prevails. Therefore, an
analysis of the historical collection of information herein
presented, demonstrates that mental health has in its past,
and present form, existed as a
"movement "
.
10
Relationship between psychiatry and the mental health field.
The term mental health was created out of the rise of
the ideological changes and the delivery of services
provided in psychiatry. The relationship between psychiatry
and mental health is one based on mutually inclusive
historical ties, which were developed for the purpose of
providing humane care and support for problemed human
beings. Humane care and support theoretically would enable
a transition toward a more effective mental health care
delivery system.
The term mental health specifically refers to the
eradication of mental disorders and the maintenance of a
system which develops preventative programs of treatment
for mental disorders. An understanding of what constitutes
this term has been explored by social scientists, but it is
still not easy to estimate the correlative significance to
mental health of "heredity, physical health, early home
life, economics, education, and type of work. Individuals
appear to differ in their susceptibility to mental illness,
and the causes of the most prevalent psychiatric illnesses
are still obscure" (Funk and Wagnall, 1972).
The mental health field originated as a separate
entity apart from the field of Public Health. This came
about as an effort to facilitate man's/woman’s healthy or
normal functioning bodily processes (i.e., the organic
11
processes and phenomena of an organism)
,
via psychological
methods. This aspect of health care has cultivated certain
specialists who have a commensurate comprehension of the
state of being, "sound in body, mind, or soul". This is
especially evident in the perceived belief that health is
the freedom from physical disease or pain. Some of the more
recognized specialists who are practitioners in the field
of mental health today are psychiatrists, psychologists,
social workers, counselors, and other health care advocates
who may go by different titles or names.
Therefore, from the above statements, the mental health
field is the circumference of the field of psychiatry,
operating indistinguishably within the historical and
scientific acquisitions of psychiatry and other psycholo-
gical and social specialities. The relationship between the
two is more appropriately a historical, homogeneous
continuum of humane care for man' s/woman' s body, mind, and/
or soul.
The significance of this relationship is that it pro-
vides the vital knowledge base of the system of logic on
which this service is structured. This is a knowledge base
which is just as much the effect of historical events,
cultural enlightenment, and religious consciousness, as it
is the effect of any scientific and/or experimentally re-
searched phenomenon. To this extent, this study wishes to
12
examine and move toward a classification of methodological
phenomena which should facilitate the meeting or serving
of the mental health needs of black/African American
clients
.
National mental health act of 1963 .
The 20th century has brought increasingly more growth
and development to approaches in meeting the immediate and
planning needs of the mental health field. Much of this
transformation occured out of public action which caused
many legislative reforms.
Much of the reform in treatment for the mentally ill,
and the social-political environment for mental health in
the United States received its support through some type
of public action and then, legislative reform. In 1841
Dorothea Lynde Dix initiated a movement responsible for
attempting to move the treatment of mentally ill patients
from prisons and poorhouses, into hospitals for special and
humane treatments. Soon after her actions, public concern
for mental health services initiated "the first issue of
the American Journal of Insanity (now the American Journal
of Psychiatry), founded in 1844". This journal accomplished
the recognition by practitioners that "mental disease pro-
gress could be achieved only through public action". The
book," the Mind That Found Itself" (1930), by the American
13
Humanitarian Clifford Wittingham Beers, aroused a storm of
public concern for the mentally ill. In I909 Beers founded
the National Committee for Mental Hyginene" (Beers, 1930 ).
Public interest in governmental involvement in mental
health meeting service needs, in 1946 resulted in the
governmental legislative act called the National Mental
Health Act. This governmental action created The National
Institute of Mental Health, which initially was managed by
the Public Health Service. The primary function during this
period was to develop research and training programs. The
secondary function was to serve as a national literature
and reference resource center.
The organization founded by Beers in 1909» the
National Committee for Mental Hygiene, by 1950 was re-
formed as the National Association for Mental Health. The
focus could then be directed towaird issues of primary
concern to mental health needs of the national public.
After 1946, government action in the reform of mental
health was increasing, so that by I955i Congress appointed
a joint commission on mental illness and health to examine
the national mental health needs and document their find-
ings. They were also given the task of advocating any new
approaches they felt would benefit the public need. Their
report was titled. Action For Mental Health, and was
available to the public in I96I for examination. The
14
evidence established by this commission pointed out the
imperative need to reform national mental health services.
This report was the catalyst for President John F. Kennedy's
address to the U.S. Congress about this commission’s find-
ings in February of I963 ( J.C .M. I .H.
,
I96I). It was during
this message that he summoned congress to create compre-
hensive community mental health centers. This governmental
action led to the, "The Community Mental Health Centers Act
of 1963". The National Institute of Mental Health at this
time was authorized to provide grants for newly constructed
facilities developed to meet the community-based treatment
needs of the mentally ill, together with a full range of
preventive services" (H.E.W., 1963). The result of the
Community Mental Health Centers Act of I963 was to "provide
funds for construction of facilities" (H.E.W., 19^ 3 ; Ninety-
First Congress, I969).
Normality and mental health .
To clarify what this paper means with regard to some
perspectives of health, this section briefly identifies
the foundations of four views of normality.
Normality in man and woman has been described by
various practitioners as : Normality as Health, Normality
as Utopia, Normality as Average, and Normality as Process.
15
Normality as health.
Normality as health has been described as including
"the traditional medical-psychiatric approach which equates
normality with health and views health as an almost univer-
sal phenomenon" (Sabshin, I967). In other words, one is
normal as long as individual behavior does not deviate from
the norm of his or her environment, and there is not any
detected evidence of pathology. An emphasis is placed on
the evidence of pathology, which results in a small pro-
portion of the population being considered abnormal. The
role of the practitioner is in liberating his or her pa-
tients/ clients from easily observable symptoms; "the lack
of unfavorable symptoms indicates health. Health in this
context refers to a reasonable rather than optimal or ideal
state of functioning" (Sabshin, I967).
There exists some strong differences of opinion how-
ever regarding this view of normality. Romano and Barton
have exemplified the concept of normality as health.
"Romano "states that a healthy person is
one who is reasonably free of undue pain,
discomfort and disability (Romano, 1950 )*
Barton for example, has stated; "Medicine
has developed this useful way of looking
at health and the normal to the extent
that health, as the antonym of disease,
has become a part of the philosophy, or
tradition of physicians" (Barton, 1959 )*
Normality as utopia .
Some feel that normality as utopia, is typlified by
16
psychoanalysis, where normality is "that optimal struc-
turalization of the diverse elements of the psychic appa-
ratus and its mental characteristics that culminates in
optimal functioning, or in Maslow's terms", "Self-
actualization" (Maslow, 195^; Sabshin, I967). Normality is
^©is-ted to an individual's self-knowledge, concluding that
there can be no completely normal person, since self-
knowledge is always incomplete. Thus normality is a utopia
not to be attained, but only approximated..." (Freud, 1959).
Normality as average .
Normality as average, has been described as the
"mathematical principle of the bell-shaped curve and its
applicability to physical, psychological, and sociological
data" (Sabshin, I967). The previous two descriptions of
normality are viewing normal and abnormal as a "straignt-
line continuum; they differ sharply as to where the line
should be drawn. The "normality as average" perspective
conceives the middle range as normal and both extremes as
deviant" (Sabshin, I967).
Normality as process .
Normality as process stresses that normal behavior is
the end result of interacting systems that change over time.
According to Erikson, "the epigenesis of personality
development is successful mastery of the stages of devel-
opment is successful mastery of the stages of development
17
essential to the attainment of normal adult functioning and
maturity" (Erikson, 1950).
In defining issues with regaird to normality in most
mental health practice, the Diagnostic and Statistical
Manual of Mental Disorders is utilized. It was during
World War II that "Brigadier General William C. Menninger.
.
.
devised a new system of classifying mental illnesses and
psychiatric patients which was adopted by all branches of
the Armed Forces and led to the development of what is now
the official list of "mental diseases" catalogued in the
American Psychiatric Association's Diagnostic and Statis-
tical Manual of Mental Disorders" (Szasz, 1970). This
manual, presently in its third edition, published by
the American Psychiatric Association in I980, classifies
and describes standard disorders and deviations which are
of concern to the mental health profession today.
The African American community in the context of mental
health issues and policies.
Before describing what constitutes the African American
community setting in the context of mental health issues
and policies, let us attempt to define the word, community.
"Community has been described by Robert A. Nisbet as:
"a fusion of feeling and thought, of
tradition and commitment, of membership
and volition. It may be found in, or be
18
given symbolic expression by, locality,
religion, nation, race, occupation, or
crusade. Its archetype, both historically
symbolically, is the family, and
in almost every type of genunine community
the nomenclature of family is prominent.
Fundamental to the strength of the bond of
community is the real or imagined antithe-
sis formed in the same social setting by
the non-communal relations of competition
or conflict, utility or contractual assent.
These, by their relative impersonality and
anonymity, highlight the close personal
ties of community" (Nisbet, I 966 ).
This description is necessary if the appropriate conceptual
meaning of the term community is to be applied correctly in
the context of the mental health movement in the black/
African American community. During the decade of the I960's
and the 1970 's the term community has taken a notable place
in mental health language. This position has created a com-
plex of transcendental or mystical beliefs and attitudes
developing around the term community.
"This is a mystique of value, an inherent
sense of goodness attached to the various
concepts of community. To be pro-community
is to be virtuous; to be anti-community is
to be evil. Both assessments precede any
attempt to clarify what is meant by commu-
nity" (Panzetta, 1971)
•
Many social scientist have argued about the notion of
community, from the Greek philosophers to "Aguste Comte to
Weber" (Nisbet, I 966 ).
The understanding we presently have of this term was
developed by Ferdinand Tonnies in his two terms, Gemein-
19
schaft and Gesellschaft
, towards the end of the 19th cen-
tury, The term Gemeinschaft represents:
"a community that is characterized "by an
implicit bond that related person to
person. Like the extended family, such
a community is held together by common
values, affection, mutual dependence,
respect, and a sense of status hierar-
chy. There are no formal rules of rela-
tionship, and the roles of the members
of the community are set by the tradi-
tions and cultural expectations of the
group. This type of community is be-
coming increasingly rare and depends
for its existence on a rural or feudal
type of social organization".
The term Gesellschaft represents:
"Today's dominant type of community.
Here the bonds are formal and explicit.
People relate to one another through
formulated guidelines or even through
rules and regulations. Affection and
dependence on one another for survival
is rarely operative. People come to-
gether through formal institutions,
like their place of employment, their
church, professional or civic organ-
ization, and so on. Very often, great
blocks of time are spent in these
vertical groupings (in institutions
usually away from the area of their
home), in contrast to the lesser
blocks of time spent in horizontal
groupings (in their home neighbor-
hood)" (Panzetta, I97i; Tonnies, 188?; 1963)*
These two terms are a form of process as well as substance.
As Tonnies expressed the distinction between Gemeinschaft
and Gesellschaft;
"The teory of the Gesellschaft deals
with the artificial construction of an
aggregate of human beings which super-
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ficially resembles the Gemeinschaft in
so far as the individuals live and dwell
together peacefully. However, in Gemein-
schaft they remain essentially united in
spite of all separating factors, whereas
in Gesellschaft they are essentially sep-
arated in spite of all uniting factors.
In the Gesellschaft, as contrasted with
the Gemeinschaft, we find no actions
that can be derived from an a priori
and necessarily existing unity; no
actions, therefore, which manifest the
will and the spirit of the unity even
if performed by the individual; no
actions which, in so fax as they are
performed by the individual, take place
on behalf of those united with him. In
the Gesellschaft such actions do not
exist. On the contrary, here everybody
is by himself and isolated, and there
exists a condition of tension against
all others'* (Tonnies, 188?; I 963 ).
Some black/ African American population districts have
upheld a Gemeinschaft style of existence, which has largely
been due to their, "exclusion" from the white community.
Recent community mental health centers in black neighbor-
hoods have by virtue of their location been supporting a
"separatist ethos of that area" (Panzetta, 1971 ).
The black/ African American community has also taken
a concept of community which places it into a measurement
of time. This secular phenomenon gives credence to a per-
ception of community which comes, then goes. This concept
of "epiphenomenon" is brought about by certain conditions.
"Oppression is only one of the two necessary conditions
for the epiphenomenon community. The second is leadership.
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That sense of shared values, coinmon goals, and kinship
that is community must be articulated and transmitted to
those persons who are to comprise the community. An oppres-
sed people remain fragmented and isolated as long as no one
stands to call them together, point out their common plight,
articulate their frustration, and present a plan for joint
effort. Community implies unity
,
and unity implies the con-
densation of many voices to one or few. Given the two nec-
essary conditions, oppression and leadership, a community
is born; take either of them away and the epiphenomenon
vahishes” (Panzetta, I97I).
The community mental health center, in this vein, can
best respond to its community's need by responding to pro-
blems and issues immediately concerning oppression, or
concerning the functional rights of their moral leaders. In
this respect, an incorporation of the black spiritual/ re-
ligious experience (a force in itself against oppression)
,
must be examined for a clearer definition of its methodo-
logical role.
In attempting to focus on one fixed contemporary de-
finition of mental health, it becomes clear that, "....
within bureaucracies, mental health, like any other health
program is based on operational and political definitions
couched in professional or technical terms. There is no
fixed and universally accepted definition of the field or
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of the scope of mental health programs. The demands for
mental health services and the magnitude of the problems
of mental illness and other behavioral disorders have cul-
minated in sustained and expanded national efforts to sti-
mulate research, training, and service development at the
state and local levels both within the public and private
sectors" (Goldstein and Padilla, 1971).
One element that is new to the orientation of con-
temporary mental health is the development of comprehen-
sive health services with an emphasis on prevention, early
care, and health protection and maintenance (Goldstein and
Padilla, 1971).
This new thrust is challenging both professionals and
training institutions to derive concise and effective alter-
native methodologies toward facilitating the solution of
mental health problems in America, which pertain to ethnic
groups indigenous to the United States. This effort is being
pursued for the primary purpose of, "....assuring quality
health services for all citizens as a right, and improving
the quality of the environment to reduce physical, psycho-
logical, and social hazzards which increase disease and re-
duce the span of life" (Goldstein and Padilla, 1971).
In a report by Thorpe for the U.S. Department of
Health, Education, and Welfare (now known as the Department
of Health and Human Resources) the following statement was
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made on the primary concept of mental health.
Mental health is a broad term, and its
activities are legion, involving the
functions of the individual, masses of
the population, and professionals in
many disciplines.
. . . Mental health
activities, therefore, often had a
^*l3-vor of morals and ethics, religious
fevor, personal
_ investment, unvali-
dated psychological concepts, valuejudgements, psychiatric theory, polit-
ical science, welfare movements and
cultism" (Thorpe, i960).
Within the definitions and concepts of mental health
five criteria of mental health have been suggested within
the field of Psychiatry. In order they are,
1) mental health as judged by clinical insight (including
tests ) ,
2) mental health as an ideal type personality description,
3) mental health as a self- judgment
,
4 ) mental health as a group judgment ( socio-cultural)
,
and
5 ) mental health as a statistical norm (Eaton, I95I).
In more detail they are,
1 ) Clinical insight . Mental health based on "insight" is
assumed to be the result of personality integration, usually
resulting from counseling and psychotherapy. It involves
many factors, including those of greater awareness of, and
responsiveness to, others in interpersonal relationships,
the conscious control and channeling of energy without de-
structive handicaps such as distortion, illness, guilt.
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anxiety, and so on, and the acquired discipline of a mature
evaluation of the self and its needs and goals.
2) Ideal personality construct
. The "ideal personality" con-
struct of mental health assumes first, that a particular
type of person is desirable, second, that one knows what
type this is, and third, that one knows how to achieve it.
3) Self- judgement . As a criterion of mental heailth, self-
judgement probably is the least desirable of the five. As
will be seen in later chapters it is well known that the
individual may come to feel that he is functioning ade-
quately when in actuality he is relatively unaware that he
has serious problems. A typical example is the "flight into
reality" (or "flight into health"), a device by which the
individual may escape from the deep-seated conflicts and
feelings of anxiety which she/he cannot face. As long as
s/he is "working hard" or "feels o.k." he can point to
these criteria and tell himself and others that there is no
need to probe further into his condition.
4) Group .judgement . The group judgement of mental health
will of course reflect a cultural bias. Thus a "sick soci-
ety" may accept as normal or desirable, behavior which obvi-
ously is emblematic of a disturbed personality. The example
of certain totalitarian states comes readily to mind here.
5 ) statistical norms . Closely related to this example
is
which must be related to a larger per-the statistical norm
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spective before a value judgement regarding it can be made.
Thus it is logical statistically to say that in a mental
hospital it is only the members of the hospital staff who
are "non-normal". This is because they represent a minor-
ity (hence, are not within the norm) in their mental ad-
justment in that particular population. However, when con-
sidered in relation to a larger population or sample, this
curve is "skewed".
Each of these criteria is strongly contingent upon the
subjective awareness and judgment of mental health practi-
tioners. Practitioners may not perceive the immediate need
for highlighting the significant differences of cultural/
philosophical nature, especially as it may pertain to peo-
ple of different cultural/philosophical orientations who
are by several generations, considered an indigenous popu-
lation to America.
"In all cases involving mental health we shall find
that value judgments play a major role. In some cases so-
ciety decides that an individual’s mental health is bad
without that individual's full agreement The problem
of mental health is thus a multidimensional problem. The
major sources of mental health problems are within the per-
son or between the person and the society in which he re-
sides. Typically these problems exist as conflicts between
the values and the needs of society and the values and
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needs of the person" (Dannenmaier
, 1978).
A close examination of criterion #4 reveals the built-
in cultural-bias formula which exists throughout most
treatment paradigms. This cultural-bias has been noted in
several instances within (western) psychological treatment
models. The Association of Black Psychologists was estab-
lished to organize concerned psychologists to bring about
changes in the way cultural-bias and other problems effec-
ted helping African Americans.
According to Robert Williams, in the late I960's and
early 1970 's Black Psychology was on the move because,
"....Traditional psychology is being seriously questioned.
A Black psychology is being articulated. Black psychologists
have finally broken the symbiotic relationship with white
psychology. Black psychology must be about the business of
setting forth new definitions, conceptual models
,
tests,
theories, normative behavior, all of which must come from
the heart of the Black experience" (Williams, 1974).
CHAPTER II
PSYCHO-HISTORICAL AND PSYCHO-CULTURAL NETWORKS
WITHIN THE AFRICAN AMERICAN COMMUNITY
Treatment modalities within the context of the black/African
American church and community
Black/African American psychologists today, as a pre-
requisite to working with hlack/African American clients,
are producing objective and factual recognitions of black/
African American culture. (This includes a recognition of
the black religious experience which might facilitate ac-
knowledgement by black people that psychology is social and
personal.) This would cultivate a social psychology which
might address the needs of the black community. Most theo-
ries constructed by white psychologists focus on personal
issues using either some type of individual behavioral or
intra-psychic approach.
Considering that the basic psychological or (social
science) model is normative, there exists an assignment of
standards of behavior by which individuals and groups are
measured. This "ethnocentrism" comes from the behavioral
scientist perspective which endeavors to appraise behavior
using a standard taken for granted to be "universal",
but
I
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which is in actuality limited to a particular culture. The
social science literature concerning the language behavior
of blacks is a case in point which demonstrates the need
for a recognition for black psychological theories and
practices. The resistance of white psychologist and edu-
cators resistance to conceding legitimacy to black diailect
is one form of enthrocentrism. The present body of psycho-
logical literature claims to appraise language development
of black children, while using a standard for language de-
velopment based on the dialect of the majority. They are
not cognizant of the fact that the majority of the black
children in this country are developing their own native
dialect (Deutsch, 1964; John, 1963; Stern, unpublished pa-
per; Hurst Jr., I 965 )
.
Therefore, using as a standard, Eng-
lish as spoken by the majority, the black child's linguis-
tic system is incorrectly viewed as "underdeveloped" and
"filled with errors". The result in psychological research
is that the black child is viewed as "verbally defective"
and "conceptually impaired". The black child is thereby not
recognized as having a verbal system "which is adequately
developed, and highly structured, but different grammati-
cally from that of the standard English criterion"
(Baratz, I 969 ). These examples suggest that language is but
a single instance of ethnocentrism as practiced by white
social scientists when studying the behavior of black/
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African Americans. Similar instances in psychological liter-
ature also deal with "family patterns, interaction styles,
belief systems, and test construction" (Baratz, I 969 ; pp.6-
7). This manner of dealing with interaction styles is very
similar to instances of dealing with belief systems — e.g.
,
—
pollsctive African and Black/African American experi-
ence
.
In the discussion of mental health modalities within
the context of the black church and the black community,
practitioners must also include the important element of
the expectation levels of those clients/ patients requiring
psychological treatment.
"One of the most important factors in
determining whether a patient improves
or not is his own expectation of re-
covery. Any treatment is more effec-
tive if the patient believes in it.
The attitude of the doctor and other
medical staff is of special impor-
tance in shaping the patient's con-
fidence in treatment. Therefore, a
doctor’s work is more effective if
his attitude is one of optimism and
confidence in the various modes of
therapy offered the patient" (Swift
and Asuni, 1975)*
Causal factors of black/African American psychological
stress
.
According to some research, one of the major causes or
producers of psychological stress on the black community
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which affects the individual identity, family, emotional
and intellectual growth, and achievement of the black
communities is white racism (Goldschmid, I970). White
racism in America preceded the growth of the slavery sys-
tem in this country
, Within the topic of racism the debate
over slavery and prejudice has been very important. There
are some who conclude by contending that action and atti-
tudes were mutually reinforcing. The outcome was a social
arrangement which degraded as well as debilitated the
black American (Jordan, 1970). Moreover, some have assumed
that prejudice against black Americans was natural and al-
most innate in the white man (Bruce, I896; Ballagh, 1902;
and Russell, 1913)* For over two centuries the black man/
woman in America (the land of their birth), had remained
isolated ecologically, socially, and mentally (Killian and
Grigg, 1964). The institution of slavery presented itself
as more than just a debasement and prejudice for blacks.
Having blacks at the bottom of such a social arrangement
provided a way for white society to order its members in
the most self aggrandizing manner (Jordan, I970). This
made it all the more impossible for blacks to break out of
their mental, social, and ecological isolation in America.
In studying the difficult problems of the black American,
one reality which must be considered is the psychological
stress of becoming slaves after origionally having been
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free (or in some cases indentured servants.) Another real-
ity involved the need of blacks as indentured servants to
overcome competitive foreign labor, and to survive in their
family units (Frazier, I966)
.
From 1619, up through the period of slavery, the re-
construction period, the Jim Crow era, the renaissance era,
the civil rights and black consciousness era, to 1979,
many causal factors for psychological stress have existed.
"What white Americans have never fully
understood--but what the Negro can
never forget--is that white society
is deeply implicated in the ghetto.
White institutions created it, white
institutions maintain it, and white
society condones it" (National
Commission on Civil Disorders, I968, p.l).
During each of these periods in history, the white insti-
tutions and legal systems directly and indirectly upheld
such forces as slavery, lynching, non-voting rights for
black/African Americans, Jim Crow laws, segregation, and a
host of other social, and legal oppressive acts
(Higginbotham, 1978; Congressional Quarterly Service, I 965 )
.
The news media (i.e., newspapers) also participated in
early processes to keep the black/African American enslaved,
and deprived of his rights to freedom.
"In 1844, James M’ Cune Smith, a northern
Negro, rebuts, in three long letters to
the New York Tribune, the claim that free
Negroes are especially prone to insanity;
' It is a prevalent opinion that
Emancipation has made the Free
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blacks deaf, dumb, blind, idiots,
insane, etc Freedom has not
made us mad; it has strengthened
our minds by throwing us upon our
resources, and has bound us to
American Institutions with a te-
nacity which nothing but death
can overcome' " (Dain, 1964).
"The National Advisory Commission on Civil Disorders
observes in its opening paragraphs that our nation is
moving toward two societies, one black, one white"
(Campbell and Schuman, 1970). This separate existence has
been in reality for over three hundred years in America.
Slavery set up this division which still exists today but
in a modified form. A consequence of racial separation has
been the "psychological distance" between blacks and whites
complicating their inter relationship, and making it possi-
ble for both blacks and whites to develop misapprehensions
towards one another (Campbell and Schuman, 1970). The stig-
ma which accompanies racial separation has also been the
most cruel form of psychological oppression which has
caused the victims under certain circumstances "to state
that it is their desire to be set apart, or to agree that
subjugation is not really detrimental but beneficial. The
fact remains that exclusion, rejection, and a stigmatized
status are not desired and are not voluntary states. Segre-
gation is neither sought nor imposed by healthy or poten-
tially healthy human beings" (Clark, 1965)* The black prob-
lem is not limited to the problem of blacks existing amidst
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whites but of blacks exploited, enslaved, despised by a
colonialist, capitalist society that is only accidentally
white (Fanon, I967). This, in addition to the black man’s/
woman’s lower economic status, contributes to their high
proposition of mental disease (Corothers, 1953 )*
"Recently, social scientists have analyzed the de-
vastating psychological impacts of the pressures and con-
ditions of the ghetto, and the compounding, multiplying
effects of prejudice and racism" (Brower, I97I). Kenneth
Clark wrote;
"It is now generally understood that chronic
and remediable social injustices corrode
and damage the human personality, thereby
robbing it of its effectiveness, of its
creativity, if not its actual humanity.
.... Since every human being depends upon
his cumulative experiences with others for
clues as to how he should view and value
himself, children who are consistently re-
jected understandably begin to question
and doubt whether they, their family, and
their group really deserve no more respect
from the larger society than they receive.
These doubts become the seeds of a perni-
cious self-hatred, the Negro’s complex and
debilitating prejudice against himself"
(Clark, 1965; p. 63 ).
"Black psychiatrists (Greir & Cobbs, I968; Pinder-
hughes, 1966, 1968a, 1968b; Poussaint, I966, I967) have
analyzed the psychological impacts of slavery, racism, pre-
judice, segregation and the ghetto environment" (Brower,
1971). A statement by Poussaint pointed out that;
"The most tragic, yet predictable, part of
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all "this is that the Negro has come to
form his self-image and self-concept on
the basis of what white racists have
prescribed. Therefore, black men and
women learn quickly to hate themselves
and each other because they are Negroes..."
(Poussaint, I966; p. 420 ).
A separate statement by Alvin Poussaint addresses the issue
of negative psychological stress caused by low social class,
and income levels, independent of race (Bower, I97I).
Poussaint pointed out that;
"....being a Negro has many implications
for the ego development of black people
that are not inherent in lower-class
membership. The black child developed in
a color caste system and inevitably
acquires the negative self-esteem that
is the natural outcome of membership in
the lowest stratum of such a system.
Through contacts with institutionalized
symbols of caste inferiority such as
segregated schools, neighborhoods, etc.,
and more indirect negative indicators
such as the reactions of his own family,
he gradually becomes aware of the social
and psychological implications of racial
membership. He may see himself as an
object of scorn and disparagement, un-
wanted by the white high caste society,
and as a being unworthy of love and
affection. Since there are few counter-
forces to this negative evaluation of
himself, he develops conscious or un-
conscious feelings of inferiority, self-
doubt, and self-hatred.
From that point in early life when
the Negro child learns self-hatred, it
molds and shapes his entire personality
and interaction with his environment.
In the earliest drawings, stories, and
dreams of Negro children there appear
many wishes to be white and a rejection
of their own color. They usually prefer
white dolls and white friends, frequently
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identify themselves as white, and show
a reluctance to admit that they are
Negro. Studies have shown that Negro
youngsters assign less desirable roles
and human traits to Negro dolls. One
study reported that Negro children in
their drawings tend to show Negroes as
small, incomplete people and whites as
strong and powerful" (Poussaint, I 966 ;
p. 420; U.S. Department of Labor, 1969a).
The social psychology of the psyche .
A noteworthy attempt was made by Carl Jung, (1958), to
handle the immense task of converting cultural transmission
by going beyond the notion of individual psychology to a
concept of differences between peoples. His general point
of view concerned the nature of racial identity and of man
having a historical collective sum of racial identity
attitudes, myths, and prejudices. Sigmund Freud, considered
one of the fathers of psychology, endorsed the belief of
racial memory. He asserted that each person recapitulated
in his childhood the entire cultural history of humanity
(Binkley, I 969 ) . Within Carl Jung’s concept, to differ-
entiate between men/women we must occasionally differ-
entiate between groups of men/women as a whole. The con-
structs of man’s personality, therefore, cannot be confined
to individual concerns, regardless of whether or not we
refer to one man’s/ woman’s behavior (Jung, 1958)- Carl
Jung’s concepts merge racial and physical "blood line"
factors, collective historical, sociocultural, and
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religious reasons also (Webb, 1975)* This is important when
interpreting racial personality in individual terms. Some
African humanists, as well as black/African American psycho-
logists, use Carl Jung's theory when defining black/African
American behavior and personality in a global context. Jung
expressed the view that sexual drives and self-assertion
drives were not vital drives in human nature. Instead, he
felt that the cultural or spiritual drive should have more
of a scientific emphasis placed upon it (Fordham, I 966 )
.
Along with Afro-American research, research done with Afro-
Cubans exemplifies a high success rate in treating tension-
oriented disorders from a black American religious perspec-
tive (Sandoval, unpublished paper). One explicit way in
which African religion is incorporated into the African
American cultural aesthetics is in the form of an inter-
action called the "care syndrome" (Esen, 1973) » where
collective interactions between families is a very intense,
shared behavior. This intensity is usually carried over in-
to the obligation family members seem to exhibit toward
each other.
Considering the above mentioned information the west-
ern theorist still:
"further assumes that there is a regular
social order which is satisfactory
,
neither of which are valid, with respect
to the needs of black people. If one
looks at the work of Frantz Fannon, for
example, he finds the opposite emphasis:
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that black psychological strains have
social origins and that the present
social order is not satisfactory for
blacks but oppressive" (White, 1970).
One major difficulty in the attempt to cement
cultural differences is the inference that black people
have no cultural order to the African American experience
in the United States of America (Jackson, I 976 ). It is
therefore possible that problems in providing services
in mental health may have a foundation in varying cultural
perspectives. One perspective is based on the strong
religious orientation of black people, which incorporates
the African and African American religious principles, and
cultural aesthetics (Cedric X, McGee, P.
,
Nobles, W.
,
Luther X, 1975)* This suggests that "the therapist should
possess a knowledge of the cultural and social background
of the Negro" (Adams, 1950).
Western social scientists observe other cultures,
(specifically the African and African American cultures)
primarily as an object of assimilation (Billingsley, 1970).
They too often assume that behavior patterns considered
above should be the subject matter of psychology, not
inclusive of historical information containing data about
the nature of one's collective cultural personality (Weems,
1973 ) • Today psychiatrists and psychologists need to be
more cognizant of the interrelationships between psychiatry.
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religion, and folk healers (Torrey, 1972 ). Therefore, the
experience of a black community mental health program
situated in a metropolitan location exemplifies the
utilization of spiritual healers as full-scale, equal
elements of mental treatment teams. The role of the folk
healer in the community he/she serviced was largely impor-
tant due to his therapeutic philosophy which was well
grounded in that community's religious perspective, along
with the incorporation of some ancient myths. Every method
of facilitation he provided for the mental health of the
people of his/her community had some spiritual application
as well as any physical and mental application. Importance
has been placed on the methodology of the spiritual healers
in their treatment modalities, which provides a growth and
learning experience as compared to that of the classical
mental health specialist. Closing the discontinuity in the
interconnection of native healers and classical middle
class therapists may result in furnishing additional aid
to the community (Ruiz and Langrod, 1973 )
Collective spirituality as a healing medium.
In the "Strength of Black Families", Robert Hill gives
quantitative information using twenty-three scales he
acquired from the United States census bureau concerning
the positive features from black and white family aspects.
39
Daniel P. Moynihan felt that the U.S. census bureau data
supported his theory on the weakness in the black family
structure. Robert Hill was able to utilize to demonstrate
the strength of the black family structure (Monynihan,
1968). There are dissimilarities in black and white norms
which make it imperative that research, theory, be designed
to avoid deficit modeling due to cultural bias. Hill’s
study views the constancy of black family existing through
all types of psychological stress as being attributable to
several causes of which a "strong religious orientation"
was identified as one (Hill, 1972). This same religious
orientation provided relief from the racial oppression
which distupted the black family (Kardiner and Ovesey, I95I).
These problems have ranged from suicide to homicide. The
black religious experience has been acknowledged as a po-
tential deterent to suicide by blacks:
"Whether the individual acts on homicidal
impulses, tries to drown them in alcohol,
"cools" them by emotional detachment,
controls them through religious faith,
or turns all feeling inward in suicide,
the picture that emerges of young black
adults struggling with conscious muderous
impulses is a far different picture than
emerges from most studies of white suicide
(Hendin, I969).
In conclusion, practitioners must probe beyond the
materialistic interpretation of mind, as did Carl Jung, in
attempting to comprehend the Black American mind and the
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black religious experience as a source of African Americain
behavior. The conclusion might be that the emerging outcome
of methods which adequately serve the mental health needs
of the black community, are based on another (i.e., African/
African American) cultural perspective. As other black
scholars have contended, for too long the black community
has been defined by an alien perspective (i.e., a non
African/African American cultural perspective). As two
anthropologists discussing this fact point out, the reality
is that all the early art work from the African Americans
culture depicting religious forms actually utilized white
images (Drake and Cayton, 19^5)*
Therefore, the black religious experience as described
in this paper transcends the racist forms of religious
practice served the white slave masters by keeping the
black slaves suppressed, black slaves were able to derive
a transcending spiritual message from it to facilitate
their psychological needs. When the black person's misery
and mental anguish became too much, the black religious ex-
perience endowed them with a black mystique-- "soul".
"Soul is the toughness born of hard times
and the compassion oppressed people
develop after centuries of sharing a
loaf that is never enough. It is a
special neighborhood of those set apart
from their fellows, made visible by
physical appearance, and different^
customs. Soul is the graceful survival
under impossible circumstances" (Grier and Cobbs, 1971)*
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The soul, in conclusion, becomes the core of psychological
processes when meeting the needs of black clients.
In discussing the general observations which con-
stitute African American perspectives, it will be necessary
to classify some components of a ( Black )/Afric sin American
community setting. "The African American community is not
monolithic. There is diversity within African American
communities like other communities" (Green, 1970; Gary,
1978). This "myriad of communities" that constitutes Afri-
can American life represents the total ideological, (i.e.,
a systematic body of concepts especially about human life
or culture) and integrated assertions characteristic of the
reported majority group interests.
The oneness of the African American's spiritual/religious
experience .
Anthropologically, black people are defined;
"as a racial subdivision of mankind indigenous
to tropical Africa and parts of southeastern
Asia and Oceania" (Gabel, 1972).
A definition within the racial classification of America
holds that;
"the new world negroes must be regarded as a
composite racial type, for although descended
largely from African Forest negroes most of
its members have also either Caucasoid or
Mongoloid (American Indian) ancestry or both.
In spite of much individual variability,
American Negroes tend to have fewer of the
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characteristic Negro traits or have them
in less well-developed form than African
Negroes. Among the persons regarded usu-
ally as Negroes in American society, of-
ten even by official governmental agen-
cies, the range of variation is from the
Forest Negro type to almost completely
Caucasoid types. From the biological
point of view, the latter would fall in
the Caucasoid race. The American Negro
is an example of racial change, through
the process of hybridization" ( Gabel, 1972).
Out of this indigenous group of individuals developed the
black community; a group of people with a common charac-
teristic or interest living together within a larger
society.
The predominant element which affected the black
religious experience and created a unique black American
perspective was the institution of slavery;
"....as Negroes became an increasingly
important element in the English
colonies in America particularly in
the South where they were fundamental
to the economy and society, the laws
affecting them were modified. By the
time of the American Revolution, they
were no longer indentured servents
but slaves in the fullest sense of
the term; and laws defining their
legal, political, and social status
with respect to their masters were
quite specific regarding these matters"
(Peloso and Conway, 1972).
The institution of slavery in America tested the physical
and mental strength of the black individual as well as the
black family. It has been alleged that the religious
strength of black Americans emerged from the African culture.
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One way of demonstrating the link between the African cul-
ture and philosophy, and the development of a black reli-
gious perspective in mental health for blacks in America,
is to highlight the philosophical differences between West-
ern philosophical and religious thought, and African philo-
sophical and religious thought. This difference demonstrates
how the black American has a closer alliance with African
philosophy and religion, as well as demonstrating the
significance of a philosophical/religious concept.
West African philosophy the foundation of African American
psychology and mental health .
African philosophy provides the base of the African
culture (the African American’s ancestors). Western
scholars have objected to this African philosophy as
lacking critical awareness. These western scholars felt
that in Africa's past, only myths existed, thus retarding
the development of critical awareness. Whenever awareness
exists with a group of people, the point of view which the
people have adopted and observed in their life style, has
become their philosophy. The African concept folllows the
belief that everything has its philosophy, and this becomes
difficult to express in European and Western terms. Adebayo
Adesanya (Jan, 1958) » 3- Yoruba (Nigerian) writer, has ex-
pressed the African philosophy as this:
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"Philosophy, theology, politics, social
theory, land law, medicine, psychology,
"birth and burial, all find themselves
logically concatenated in a system so
tight that to substract one item from
the whole is to paralyze the structure
of the whole".
This point is also expressed by other African historians:
"Like other peoples of the period before
the discovery of science, the Yoruba,
(a West African culture and people) ex-
plained their political ideas in terms
of religion. They found religious ex-
planations for their world and the way
men lived and should live, since they
had not yet learned to find scientific
explanations" (Davidson, I966 ).
Western scholars to this day condescendingly nullify
African and African American religious expressions which
do not accommodate the firm western theological religious
experience. However, with few exceptions, the African
people (the African American's ancestors), were profoundly
religious in their own different ways. The African doctrine
that the soul is the vital principle of organic development
also failed to conform with established western theology
since it lacked some of the philosophical complexities
which personify predominant religions of the world. As with
progressive peoples the world around, the African people
contended with the question:
"What is man? What is the purpose of life?
What happens after death? What is man's
relationship to the power or powers that
created him"? (Bennet, 197i)-
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Answers to these questions varied from people to people,
but they all shared a similar belief in one supreme deity.
This deity created the universe and the earth in a way
similar to the Christian theology (Jahn, 1958). Another
similarity incorporated a multitude of minor gods which
become linked with inherent phenomena like the sun, wind,
rain, thunder, and other elements of nature. The spirits
were another important aspect of the divine hierarchy;
"....Some of them ancestral but most of
them embodied in various objects that
surrounded the Africans in their daily
lives" (Bennet, 1971).
The significance of this section is that it suggests a
parallel between certain West African philosophies, and
certain similar philosophical foundations for the black
American philosophy/psychology. This rationalization is
based on the historical, cultural, and philosophical shared
collective unconscious, and conscious elements/symbols of
these two peoples. This is especially true when drawing
from the deep spiritual/religious phenomena from which
these people have been reported to draw their insight and
self-awareness. For this reason, in some sections of West
Africa mental health care has remained in the hands of
traditional healers" (Swift and Asuni, 1975)*
Just as mental health care has remained an important
domain of the religious/spiritual community agents (i.e..
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in the hands of traditional healers and healing churches)
in West Africa, so too has mental health care for black
Americans remained influenced by similar secular segments
of the religious/spiritual experience (i.e., the black
church and symbolic leaders).
Sigmund Freud maintained that, "religious ideas have
sprung from the same need as all the other achievements of
culture; from the necessity for defending itself against
the crushing supremacy of nature" (Freud, 1957; Binkley,
1969).
What is usually missing from the Western philosophical
thought is that not all people view external events in
dichotomous terms. The western culture gives a rationale
for body functions and mental functions. The culture from
which the western expressions emanate are of predominately
European extraction. The man considered the father of
modern philosophy was Rene Descartes (I 596 -I 650 ). "Decartes
philosophy postulated two classes of substance which com-
prise reality. One being the "thinking substances or minds,
and the other was extended substances as bodies" (Funk and
Wagnalls, 1972). Dichotomism is a cognitive approach de-
fined culturally, which at best focused on a "person- to-
object" process. This however is not the excepted view
among African philosophies and religions. The African view
holds no dichotomy between mental and body functions as do
4?
European and Western views. This is one evidence of how the
black/African American religious experience transcends the
theoretical dichotomy which Western and European philoso-
phers and theologians adhere to, and gives more support for
the African religious perspectives parallel to the black
religious experience.
"....Traditional religions enter all the
departments of life, there is no formal-
ized distinction between the sacred and
the secular, between the religious and
non-religious, between the spiritual and
the material areas of life. Wherever the
African is, there is his religion"
(Mibiti, 1970).
The foundation of theology is synonymous with philosophical
and religious thought.
Therefore, based on the collective psychological com-
ponents which constitute the African and African American
historical and cultural perspectives of the world, philoso-
phical and religious thought have exhibited some evidence
for transcending elements toward the existence of spiritual
phenomenon. Said phenomenon could be a manifestation of the
spiritual psychic energy, acting as a catalyst for certain
defense mechanisms within the psyche of the black American,
for the purpose of stabilizing appropriate mental health
needs, (e.g., survival in a stress-provoking environment).
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Observation
.
Ethnic practices within the African American community
play an important role in ethnic identity and community
development. This development typically is not recognized
or incorporated in African American mental health services.
Hypotheses
.
A lack of understanding of the impact and the role of
African American ethnic identity by white American
practitioners limits appropriate mental health treatment
for African American clients. This also includes non-white
practitioners who might lack an appropriate understanding
of an ethnic identity concerns.
Most mental health treatment modalities originate from
a cognitive philosophical/cultural base, not an affective
philosophical/ cultural base.
Assumptions
.
1) The lack of understanding of the impact and role of
ethnic identity in the delivery of mental health services
limits effective treatment via current psychotherapies.
2) The lack of understanding of the impact of family
ties and ethnic identity in the delivery of mental health
services limits effective treatment via current western
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(European-American) ontology.
3) Even though significant target populations receive
mental health treatment services, treatment plans are not
designed to meet the idiosyncratic (i.e., personal or sep-
arate: distinct) needs of African American people.
* Use of behaviors and values are the basis for this belief.
4) No significant African American paradigm (i.e., ex-
ample; a model or pattern which demonstrates all the possi-
ble functions of what it represents) exists as a basis for
effective therapeutic practice.
5) The degree to which institutional racism is a factor
in the implementation of therapeutic/ mental health inter-
ventions may be underestimated.
6) The role of cultural phenomena in the African
American community is important.
a) The philosophical ties of African and African
American people.
b) The role of the Black Religious Experience.
c) The role of Spiritualism.
CHAPTER III
THE INTRAPSYCHIC MANIFESTATION OF PSYCHIC ENERGY;
UNDERSTANDING AN AFRICAN AMERICAN RELIGIOUS ORIENTATION
FOR PROBLEM SOLVING
Historical overview of the black church, an important
element of the African American's spiritual/religious
experience
The legacy of black American cultural heritage from
African extraction has been discussed at length by Melville
J. Herskovits, Lorenzo Turner, and John Hope Franklin with
specific reference to the African/ African American shared
religious experience. This information with reference to
the facilitation of psychological stress during slavery in
America still surprises some western scholars and students
(Frazier, I 966 ). The black religious experience has been
by far one of the vital agents of expression of the black
American slave culture. This vital expression for black
"survival" and black "resistance" has embodied itself with-
in the institution of the church as well as other physical
modes of the black religious experience (Bennet, 1971)*
The religious experience for blacks through participation
provided a unique opportunity for them to take control.
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wh6n ©"thsTwis© "thsy wer© ''t©rribly circuinscrib©d ©v©rywh©r©
©Is© in th© world" (Thurman, 1973). Th© total African slav©
population in Am©rica was not on th© sam© rung of th©
cultural ladder, "but they all shared a strong religious
experience which served to strengthen their attribute of
survival under the most irregular of living conditions as
slaves in America (Freyre, 1946).
Religion as it was incorporated physically through the
church, performed a significant role in the social cohesion
and operation of the black community (Frazier, 1973).
Religion was shaped into a suitable method of fighting off
the dehumanizing oppression and suffering of the black man
as a result of slavery. The black church in America evolved
as the physical institution which, contrary to negative
forces of oppression, promoted selfworth and dignity and a
positive identity to blacks by helping them to overcome
their immediate fears which were a consequence of oppres-
sion. One way this was accomplished was by "using the power
of the Holy Spirit to transform black suffering and equate
it with the suffering of Jesus. The religious aspect was
always correlated with the common denominator of oppres-
sion" (Holt, 1972). This involved some interpolations of
the Christian ethic from white society by blacks in an
emotional manner, since the black preacher desired to
lessen the "inhumane" state under which blacks as slaves
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labored (Holt, I 972 ).
"Similarity of problems (e.g.
,
poverty,
travail) was tied to release and re-
demption by the Lord. A slave seeking
release from an overseer's whip could
call on the Lord to help him and give
him relief. This religious form of
hallucination provided the basis of
hope that allowed him to get through
another week, when emotional release
could again be provided" (Holt, 1972).
Therefore, the black church as a religious institution
does act as an organized system, even though not many west-
ern scholars may identify the church as potentially help-
ful as a community support system (Caplan, 1972).
The church became a major institution of expressing
the religious experience for the black community in many
ways. In the year I 9 I 6 , 53 years after the Emancipation
Proclamation (a Federal document releasing black American
slaves from bondage on January 1, I863 ) » the economic as-
pect of expressing the black religious experience could be
seen through a financial extimate of the amount of ex-
penditures for church property. Economic statistics de-
scribed black wealth accumulation within the U.S.A. as
having reached $ 1 , 080 , 000 , 000 , while the value of church
property was a surprising $84,400,000.00. From the above
financial data, 7.8148^ or approximately S% of the collec-
tive total income during this period was invested in church
property. This fact is significant considering it was S% of
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1 billion, 80 million dollars, from a collectively large
number of relatively poor people. This far exceeded finan-
cial and economic progress made in the field of education
on all levels, as well as in other areas (Work, I 9 I 9 ).
"The earliest independent black churches
started in the late eighteenth century
as protests by educated freedmen in
northern cities against white snobbery.
They were black in leadership and mem-
bership therefore indigenous, but they
have remained similar to the white churches
from which they separated. After the Civil
War some of them expanded suddenly to in-
clude masses of liberated slaves, many of
them newly converted Christians. Ever
since then the religion of local congre-
gations, particulary in southern states,
has often been much more African in
character than that of the national church
officials. By far most black Christians
are Baptists and Methodists, and the
Baptists conventions and Methodists
churches have always been loose affil-
iations with plenty of freedom for Afro-
Christian practices, especially at the
local level.
Even more independent are the hun-
dreds of tiny black churches outside the
major black denominations. Most of these
stem from the Baptist tradition, the
Holiness outgrowth of Methodism or
Pentescostalism. Migration from the
southern countryside to the northern
cities this century has not only swelled
large sophisticated urban churches. It
has also allowed for a proliferation of
radically indigenous, lower class,
'storefront' churches. These innovative
'storefront' groups, exceptionally free
from white paternalism, often return to
beliefs and practices typical of African
and West Indian indigenous churches"
(Frazier, 1964; Fauset, 1944; Piepkorn,
(n.d.); Beckmann, 1975)
•
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The importance of these figures to the paper's major theme
is that they demonstrate that the church became one ex-
pression of the sustaining reality which made the slave
reality bearable (Holt, I972).
In 1969* 53 years after the aforementioned documented
financial statements of the accumulated wealth for black
Americans, it was observed by several black American
economists that the estimated wealth accumulated was $30
billion by the black community. Again, as in the I9I6
account, church property substantially accounted for a
large percent of the total investments made. One added
rationale for this phenomenon can be understood in light
of the following statement made by D. Park Gibson;
"The new Negro was in the major city,
but he was also to learn that social
activity was to continue to be limited
to predominatly Negro affairs. The
church
,
social club, or other outlet
in his community was to continue to be
the greatest interchange of social
contact This concept remained
the total philosophy behind the
selective patronage in which religious
groups are a part...." (Gibson, 1969 )-
Therefore, the black church has proven itself to be
the one major, physically tangible symbolic tool, for the
"here and now" expectations, of religious/spiritual need
gratification for the black American.
55
Definition of spiritualism
.
There exist several interpretations of the word
"spiritualism". The purpose of this section will he to
examine the earliest written usage of this term from
"assessable definitive sources", and document them as they
apply to its use in this paper. The Oxford English Diction-
ary describes the term "spiritualism" as first appearing in
the year I83I represented.
"The exercise of the mental or intellectual
faculties or their predominance over body,
rare." (Oxford, 1933 ; I96I).
This interpretation of the definition of spiritualism was
first used in a philosophical satire by Thomas Carlyle in
a book titled, "Sator Resartus (i.e., Latin for the Tailor
Retailored, I833-I834)" (Benet, I965)
.
The exact quote used
by Thomas Carlyle in this book was, "Savage Animalism is
t
nothing, inventive Spiritualism is all" (Benet, 1965 ). The
Oxford English Dictionary in I836 defines spiritualism as
the
,
"Tendancy towards, or advocacy of, a
spiritual view or estimate of things,
especially as a leading principle in
philosophy or religion" (Oxford,
1933 ; I96I).
Several authors were advocates of this interpretation in
their writings. This interpretation of the definition of
spiritualism was first used by Edward George Earle Lytton
Bulwer-Lytton in 1837 , in his book titled "Athens, its
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Rise and Fall" (Benet, I965 ) . The second author to use this
term in similar context was, Frederick W. Robertson in I 857
in his work "Sermon" (Oxford, 1933; I 96 I). The third and
final author to use this term in similar context was Sir
John R. Seeley in I 869 in his "Lectures and essays"
i933; I 96 I). The one source to use this term in
similar context was, "The 1884 Contemporary Review".
In I 850 Thomas Carlyle used a portion of the defini-
tion of Spiritualism (i.e., "A spiritual view or aspira-
tion"), in his written work titled "Latter-day pamphlets".
In 1855 Henry Heart Milman used a portion of the definition
of spiritualism (i.e., "Spiritual nature or quality") in
his work titled "History of Latin Christianity" (Cxford,
1933; I96 I).
The above descriptions and uses of the term spirutual-
ism are relevant to the definition of the relationship of
spiritualism with psychology and mental health.
Therefore, the term spiritualism represents the human
potential and or (energy force) to "exercise" spiritual
faculties over body, mental, or intellectual faculties. It
also represents a human "tendency towards, or advocacy of,
a spiritual view or estimate of things, especially as a
leading principle in philosophy or religion" (Cxford, 1933;
1961 ). Throughout other sections of this paper an attempt
will be made to draw some connections, and vital relation-
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ships bs^wssn philosophy and roligion as manifes'ta'tions of
this psychic energy existing in the field of mental health
phenomenon. The intention of this direction will be to
focus on human instincts other than the sexual instincts
suggested by Freud. As Carl Jung stated in his writings
about "Freud and Psychoanalysis":
"....psychic energy involves the play of
opposites in much the same way as
physical energy involves a difference
of potential.... Freud began by taking
sexuality as the only psychic driving
force, and only after my break with
him did he take other factors into
account" (Jung, 1931; p. 337).
The tie between spiritualism, psychology, religion, and the
black religious experience .
The word psychology is of recent 19th-20th century
vintage, with the "linguistic" elements, psyche and logos
in its composition. These components have a history of ex-
pression that extends backward beyond recent time, into the
Indo-European parent language period of history , that being
the period of Greco-Roman civilization (i.e.
,
between 750
B.c. -- 450 A.D.). Philosophers of this period considered
an "account" (logos) of the psyche to be an essential part
of intellectual exploration and observation. The philosophy
of these people during this period in history involved
interest in and concern with problems similar to those con-
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fronting present-day psychologist and mental practitioners.
The major difference was that the Greek philosophers did
not consider "study of the mind, as an autonomous subject
with specific terms of reference. Frequently, theories
about the psyche were intimately connected with ethical,
physical, and metaphysical assumptions" (Wiener, 1973). In
this ideological circumstance the word psyche was often
left untranslated initially, since it could not be accu-
rately rendered by a single English word such as "soul" or
"mind". The definition of psyche was best believed to be
understood by investigating its "functions and what it is
used to denote" (Wiener, 1973).
To better understand the relationship between spiritu-
(^aXism and religion this paper will first describe how the
^xerm spiritualism relates to the term religion. The term
religion has been described by one source as.
"....way of life or belief based upon
man's ultimate relations to the uni-
verse or God. ... In a more commonly
accepted sense, however the term
"religion" refers to faith in a
divinely created order of the world,
agreement with which is the means of
salvation for a community and for the
individual by virtue of his having a
role in the community" (Watts, 1972).
The above description is not definitive, but it is exceed-
ingly pertinent to the context of this papor's attempt to
posit clinical relationships.
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Within the range of religious knowledge there exists
"the vanities of feeling and behavior known as primitive
religion". This represents a "type of consciousness that
modern man in Western civilization has lost or simply never
experienced" (Watts, 1972). The principle characteristic of
"primitive religious consciousness", as investigated with
populations of "Polynesians, African Negroes
,
or American
Indians", is the nonexistence of "any sharp boundary between
the spiritual and the natural world, and thus between the
human mind or ego and the surrounding world".
t
"The French philosopher Lucien Levy-Bruhl
(1857-1939) called this absence of
boundary participation mystique
(mystical participation)
,
denoting a
sense of fusion between the human
organism and its environment. This
feeling may be described as
corresponding on its own level with
modern man's intellectual grasp of
his interrelationship with nature in
the science of ecology. A similar
absence of boundary prevails also
between the worlds of walking ex-
perience and dream and between the
individual will and the spontaneous
emotions and drives of the psyche. As
a result the whold external world is
charged with powers that may be called
mental or spiritual" (Watts, 1972).
The above source stated that the "primitive religious con-
sciousness", was a principle characteristic of the "African
Negro" among several other peoples researched. The African
Negro" is of primary concern to the foundation of the
African American/ Black American people, indigenous to the
I
6o
United States of America. The fundamental element which this
paper will describe acted as a catalyst for the emergence
of the Black Religious Experience. This element permeated
from the human psyche, and the collective human ideology of
religion as the component "energy" form, "spiritualism".
The component spiritualism transcends the Black Religious
Experience, but it is very much interrelated with the con-
cepts on which the Black Religious Experience is structured
«
and observed. Spiritualism, described as a component of
energy, becomes a vehicle through which the human psyche can
be associated.
Observing the theoretical relationship between certain
characteristics of the "African Negro" and the African
American/ Black American in the range of spiritualism and
the black religious experience, might prove to be the
initial step toward understanding the importance of this
element in the mental and physical survival of Black
Americans from (1619 through I 98 I) in the United States of
America. During this period in history the psychological
stress encountered by slavery and racism was so critical
that only some element as strong if not stronger was needed
to counter the dissolution of Black American souls. The
Black Religious Experience was a strong ally to these peo-
ple during the early and recent periods of history in
America. Strong characteristics from human nature had to be
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called upon for the survival of the Black American. The
characteristic element in the psyche of the Black American
was spiritualism.
Spiritual phenomenon in practice .
At present most information on spiritual core of the
black man/woman in America probably can be amassed through
the considerable historical evidence for spirituality per-
meating the totality of the black/ African American ex-
perience. In the previous portion of this paper William
Grier and Price Cobbs, the authors of "Black Rage", along
with A. Kardiner and L. Ovessy, the authors of "The Mark
of Oppression", illustrated that religious life could be
a positive component of the Black Americans psychodynamics
.
Both past and contemporary historical phenomena exist
to support the religious (spiritual) experience as an
important element for the mental health needs of the black
community
.
Past phenomena .
The words of black historical figures illustrate their
inspiration and reliance on religion for a spiritual solu-
tion to social and psychologically stressful problems con-
fronting black Americans. The words of those involved in the
abolition movement during slavery in the United States of
America, such as Bishop Turner and Frederick Douglas who
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continued to regard the abolition of slavery as a "right"
even before the Declaration of Independence, proclaimed the
inalienable rights" of all men. Including "all men sire
created equal, and they are endowed by their creator with
certain inalienable rights" (Bennet, I 97I).
In David Walker's Appeal, in four articles to the
"Colored Citizens of the World", "but in particular, and
very expressly to those in the United States of America",
written in 1829
,
he demonstrates his reliance on the ex-
istence of religion as an important element;
"Man is a peculiar creature-he is the
image of his God, though he may be sub-
jected to the most wretched condition
upon earth, yet that spirit and feeling
which constitute the creature man, can
never be entirely erased from his
breast, because the God who made him
after his own image, planted it in his
heart; he cannot get rid of it"
(Walker, 1829).
Contemporary phenomena .
Historically self-help programs and their reliance
on religion are examples of black spirituality being used
as the solution to social and economic problems which
create psychological stress within the black community.
Opportunities Industrialization Center or (O.I.C.)
under the direction of Rev. Leon Sullivan developed a
self-help black community project "to train and retain
the unemployed", in "a desperately poor section of North
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Philadelphia, home of thoussinds of migrants from rural
areas". In I 965 the program was hailed as a success by
Mayor James H.J. Tate, Keeton Arnett (a retired executive
vice-president of the Chamber of Commerce)
,
city and state
officials, private industry, philanthropic institutions,
and the New York Times (New York Times, I965) • Personal
testimony illustrates the psychological and beneficial
uplift which some black individuals experienced working in
this program.
Case 1 - "It's really wonderful," he said "I feel
independent and can hold my head up. My
wife
,
is proud of me and we are
getting things for the kids and our home
that we couldn’t even think of before".
Case 2 - "O.I.C. gives droupouts a new chance,...."
"They get a chance to get the kind of
work they want, something they can be
happy doing. This is what I've always
wanted. I like it here".
Case 3 - "The center changed my life in many ways",
he declared. "It made it possible to
better provide for my family
These are some statements illustrating the healthy
attitudes of people as a result of a program having
goals
which enhance human dignity as well as the promotion
of
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racial, religious, and ethnic cooperation (New York Times,
1965).
Another example of a self-help program founded on
religious principles can be seen in the work of the Nation
of Islam under Elijah Muhammad. Under the direction of the
Honorable Elijah Muhammad several economic programs which
employed and trained thousands were started to "help fight
unemployment, abominable housing, hunger and nakedness...."
(Muhammad, I965)
. To the list of the programs of the Nation
of Islam were included;
"a print industry for this organizations
newspaper formerly called "Muhammad Speaks"
but presently called the "Bilalian News".
"Importing Whiting H & G Fish from Peru,
South America and Japan to the black
community in the United States".
"Setting up stores, restaurants, super-
markets, clothing stores, and other
businesses throughout black communities
in the U.S "
.
"Acquisition of several thousand acres of
grazing and farm land in Michigan,
Georgia, and Alabama" (Charles, 1975;
Ebony, 1971).
Now under the new leadership of Iman Wallace D. Muhammad
this organization has taken a new direction in achieving
the goals of self-help. These goals are still religiously
oriented as evidenced by a new organizational name, the
"World Community of Al-Islam", now called the "American
Muslim Mission".
Rev. Jesse Jackson, another example of someone with
L
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social influence on economic issues first with S.C.L.C.'s
Operation Breadbasket program and now as the national
president of P.U.S.H., has gained jobs not only for blacks/
African American people in Chicago, Illinois but for
African American people in other cities across the country
as well. This self-help program (i.e., P.U.S.H.) and its
reliance on religion also demonstrates the contemporary
applications of black spirituality to the solution of
social and economic problems. His present influence, which
seeks to boost student achievement in the public schools
across the nation, best articulates the religious/
(spiritual) influence on which his position is grounded.
Rev. Jesse Jackson states:
".... schools mirror the nation's ethical
values. He has contended that moral
decadence is rampant in the land, that
Americans have lost their will to
greatness, that their vision has been
blurred. He insists that this national
malaise is slavishly reflected in the
schools. Bushels of money from President
Lyndon B. Johnson's "Great Society"
educational programs have not solved
these fundamentally spiritual deficiencies,
argues the 'Country Preacher' "
(Bennet, 1977 )
•
In conclusion, these sections of this paper have
attempted a classification of what practitioners working
in black/ African American community mental health settings
should be aware of in order to meet the needs of African
American clients. The extent to which spiritualism should
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be taken into consideration with regard to black/ African
American mental health is growing. The African American
community can no longer continue to ignore its own unique
group and personal belief systems. The African American
man/ woman can no longer continue to exclusively utilize
pnl^, the western European/ European-American (white)
rationale for total mental health care as a yardstick to
measure African American mental health care, especially
if the result limits any probable methods of adequate
treatment
.
The methodological formulation for a African American
psychological and theoretical base of treatment must come
first from a perspective which entails both external
variables (i.e., tangible experiences and belief systems),
and internal variables (i.e., collective unconscious,
unconscious, and conscious psychic energy materials),
toward an appropriate mental health treatment model. The
development of this paper toward such a classification of
treatment, is an element in the formulation of some applied
African American mental health treatment models. This
assessment is based on the cultural, social, and group
psycho-historical environment in which the African American
has existed, and to this day finds his/her existence.
"At present there exists a scientific community of
African American scholars whose daily lives are affected by
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i]3;C_isro. This has brought; about; unified concerns on a
number of issues within the discipline of psychology.
Concern over inappropriate research stances (deficit
models) and applied programs (urban and community
psychology) are among the major priorities of African
American psychologists. While at present it is difficult
to justify the existence of a African American psychology,
there is a theoretical basis for its creation" (Guthrie,
1976; p. 198).
One western psychologist whose views closely relate
to the general theme of this paper is Carl G. Jung.
Unfortunately, one of the major limitations of his
approach is his personal view of people of color (i.e., the
African/ African American), as being of inferior races,
and therefore limited in their potential use of his sub-
stantive scientific findings (Jung, 1958; Jung, 1930;
Jung, 1928)
.
The substantial gains in psychology regarding the
existence of other than sexual psychic energies was
greatly legitimized by the work of Carl Jung. For western
practitioners, this development provided some initial
insights into other than medical/psychiatric (white)
European/ European-American scientific systems of treat-
ment and logic . The following quote provides some specific
reference toward explaining a format of treatment in line
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with this paper's view.
"
. . .
.
For instance
,
a suitable explanation
or a comforting word to the patient can
have something like a healing effect which
may even influence the glandular secretions.
The doctor's words, to be sure are "only"
vibrations in the air, yet their special
quality is due to a particular psychic
state in the doctor. His words are effective
only in so far as they convey a meaning or
have significance. It is this that makes them
work. But "meaning" is something mental or
spiritual. Call it a fiction if you like.
Nevertheless this fiction enables us to
influence the course of the disease far
more effectively than we could with
chemical preparations. Indeed, we can even
influence the bio-chemical processes of the
body. Whether the fiction forms itself in
me spontaneously or reaches me from out-
side via human speech, it can make me ill
or cure me. Fictions, illusions, opions are
perhaps the most tangible and unreal things
we can think of; yet they are the most
effective of all in the psychic and even
the psychological realm.
It was by recognizing these facts
that medicine discovered the psyche, and
it can no longer honestly deny the psyche's
reality. It has been shown that the instincts
are a condition of psychic activity , while
at the same time psychic processes seem to
condition the instincts.
The reproach levelled at the Freudian
and Adlerian theories is not that they are
based on instincts, but that they are one-
sided. It is psychology without the psyche,
and this suits people who think they have
no spiritual needs or aspirations. But here
both doctor and patient deceive themselves.
Even though the theories of Freud and Adler
come much nearer to getting at the bottom of
the neuroses than any earlier approach from
the medical side, their exclusive concern
with the instincts fails to satisfy the
deeper spiritual needs of the patient. They
are too much bound by the premises of
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nineteenth century science, too matter of
fact, and they give too little value to
fictional and imaginative processes. In
a word, they do not give enough meaning
to life. And it is only meaning that
liberates" (Jung, 1958; p. 329).
This paper has expressed the view that the black
religious experience has provided considerable "meaning"
for the existence of much of the black/ African American
community in the United States of America. This claim is
supported considerably by the explanation of psychic
energy given the term spiritualism . The African American
psyche should be the focus for African American mental
health treatment. To do otherwise, will lead to inadequate
formulations of treatment and limited humane care.
CHAPTER IV
THE DEVELOPMENT OF A VIABLE FORMAT FOR UNDERSTANDING
AN AFRICAN AMERICAN PERSONALITY DYNAMIC:
THE PSYCHOLOGICAL TRANSFORMATION OF SPIRITUALISM
Alternative methodological framework for mental health
treatment: An African American perspective
Throughout the context of this study, the author has
reported on the current state of the mental health move-
ment in the United States as it pertains to the African
American community. The impact of significant cultural,
social, economic, political, and oppressive actions and
reactions on the mental health movement are considered.
Primarily, this author attempted to highlight the strate-
gies which were developed out of necessity by the African
American community towards a preventative and primary al-
ternative mental health support system: A system which
could begin to meet the mental health needs of the African
American community, effectively and efficiently.
Organizations which provided an adequate support
system for preventative mental health care/ treatment in
this author's opinion were the religious institutions,
which represent the manifestation of spiritualism as
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defined in this study. The black religious experience pro-
vided a significant role for alternative care/ treatment
strategies. Strategies which entailed some nonverbal
communication acts as simplr as the 'laying on of hands'
(an example of an African American cultural element/ be-
havior with religious/ philosophical determinants), pro-
vided a strong sense of psychological support which is
today considered essential in traditional mental health
care settings. One acknowledged benefit of this method in
health care settings has been its reported influence on
intrapsychic faculties which in turn affect bio-chemical
processes in the body. Certain types of verbal communica-
tion have also provided significant helping actions. These
have much of their origin in the black religious experi-
ence. Secondly, this author's investigation explored the
notion that the study of methodological frameworks can
have psychological, social, and political implications.
Therefore, they must be analyzed from a perspective that
first throughly examines the current state of cultural
phenomena, such as spiritualism and its outward manifesta-
tion in the black religious experience. An analysis of the
philosophical aspects of cultural differences, however,
provides greater clarity into why and how African American
people have derived their alternative cultural approaches
toward the development of mental health strategies.
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It is important to note here that for the African
American community, issues concerning cultural, social,
economic, political, oppressive actions and reactions, and
philosophical elements are interconnected to such a degree
that it is difficult to see any one element as having ab-
solute impact on the development of appropriate strategies
of mental health survival in America. The principle assump-
tion of this study is that mental health practitioners can
develop strategies which could result in more favorable
methodologies for preventative and primary treatment care
for African American patients/clients. As philosophical
constructs become recognized as principle criteria for
developing adequate research paradigms, practitioners
could begin to integrate appropriate cultural phenomenon
into a more implicit strategy toward facilitating the
solution of mental health problems. Cultural phenomena such
as spiritualism and the black religious experience as
discussed in this study, represent elements of African
American society which have provided significant community,
family, and individual support systems.
The reason that the African American community has de-
rived and demonstrated helpful benefits from these specific
cultural phenomenon can be understood when African American
ontology is examined and recognized. African American
ontology represents that part of philosophy concerned with
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a system for defining the nature of being or reality. A
methodology which examines and explains principles and
concepts which in turn determine community, family, and
individual relationships, could prove to be essential for
precisely describing, understanding, and explaining the
role of certain cultural phenomenon. By understanding the
role of certain cultural phenomenon, practitioners can be-
gin to understand behavior which up to now has appeared
puzzling.
Regardless of ethnicity, the ultimate object of ther-
apy is to help a patient/client to develop psychologically
by learning to confront his/her problems as a healthy adult;
"to recognize that although he is not defenseless, he is
responsible; that he does not need to turn personal prob-
lems into disease, and by doing so abrogate his own respon-
sibility for them" (Parry, 1975)* A requsite for patients/
clients toward establishing the ability to fulfill ones
potentialities and to attain the actualization of aptitudes,
talents, and capacities, is a strong sense of control. This
control hinges upon the belief that an individual has in-
fluence over his own faculties, and that he/she has the
ability to produce an effect on, or to influence, signif-
icant others. Hence, the control that the patient/client
seeks is in reality the mutual incorporation of power a
therapist seeks to imbue into the man/woman seeking help.
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The infusion seeks to supply power as a helping factor into
the patients/clients interpersonal perspective. Therapeutic
benefits then can depend on the process involved in how
practitioners employ techniques for helping.
A close examination of the philosophical aspects of
cultural difference illustrates that it is important to
distinguish patients/clients by ethnic groups to ensure that
cultural differences are appropriately considered. There-
fore, for mental health treatment models to benefit
African Americans, they must possess the ability to re-
spond to client's ideas, as if they represented their
reality. The black religious experience offered the quest
for life and power to African Americans during a time when
the thrust for power was not a crystallized concept.
"The theology of Afro-Christianity can be
summed up in a word: power the
dominant thrust of Afro-Christianity re-
mains the quest of life and power.
Generalizations run the risk of stereo-
type, but in fact, Afro-Christianity
has seldom divorced spirit from matter,
or the search for religious perfection
from the desire for material gain. An
African mother seeking a charm to help
the sickly baby on her back is united
in spirit with the black prisoner in
the United States who finds in the
Nation of Islam racial pride and a
good chance for rehabilitation.
People who attend indigenous
churches often explain that they can't
find power in Roman Catholic or European
Protestant churches. The very word
"power" is frequently used in Africa, the
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West Indies and the United States in
talking about religion. People come to
indigenous churches to be healed, to
become fertile, to get a better job
or better grades, to have a spirit
protection from evil around them, to
learn the secrets of heaven or their
own future. They do not kneel in
contrition; they dance in celebration.
Their hymns praise God for his strength;
i^like white hymns, they are seldom
introspective or moralistic.
The ethics of Afro-Christianity
flow from the experience of God as
power" (Beckmann, 1975 )
•
Through slave revolts, the Civil War, and the Civil
Rights Era, the black church has served as a significant
base of power. The last two decades have brought about a
reported decline of the role of the black church as a base
of power it once was. In a study by Vedlitz et al.
,
I980
it is reported that,
"A number of investigators have suggested
that religion has been central to Blacks
(Frazier, 1964 ). Some scholars view this
strong attachment to religious concerns
tend to be anti-intellectual and other-
wordly. The consequence of this, the
argument goes, is that religion serves
as an opiate rather than as providing
motivations toward political and civil
rights activism (Marx, I967). This line
of reasoning further asserts that
religiousity among Blacks is associated
with political passivity and has at_
least tacitly, supported the traditional
system of discrimination and inequality
(Vedlitz et al. , I98O).
Some studies indicate that the black church and the clergy
remain politically important elements in the black/ African
American community (Vedlitz et al. , I98O; Gary et al. ,
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1977 ).
These reported studies establish some validity to the
role the black church and the black religious experience
have fulfilled in the quest for interpersonal power many
African American's have been able to attain. It is this
author’s contention that this sense of power to attain
some control over ones' destiny has occured using
spiritualism as a cathartic medium toward psychological
growth.
Nonetheless, there are some African Americans who,
aside from sharing a commitment to different religious
denominations/faith' s (i.e.. Baptists, CME’s, AME's, Islam,
Catholicism, etc.), do not adopt or confess religion as a
way of life or necessity for their existence. It is this
author's contention that even those African Americans who
do not acknowledge a religious orientation, share the
same ingredients of spiritualism but without the religious
affiliation. Instead of looking to an institution or
organization of God or some other supreme being or diety,
they may have alternative expressions which provide inter-
personal power/control sought from mental health practi-
tioners. The black religious experience provides an excel-
lent example of how the church functions in a mental health
facilitation role in the African American community. By
considering this religious experience as a factor in treat-
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merit methodologies the unknown workings of several institu-
tional mechanisms (i.e., the black church, the black
religious experience, spiritualism), can be conceptualized
and then utilized to preserve mental health in the African
American community. The notion of developing an alternative
format is supported by evidence that the reported efforts
of (western) European-American social scientists, (e.g.
,
psychologists) to develop objectivity in the mental health
field, has led to inadequate perceptions and unsuccessful
formulations for minority treatment paradigms. Max Weber
supports this view in his essays, "Objectivity in Social
Science and Social Policy" and "The Meaning of 'Ethical
Neutrality' in Sociology and Economics. He maintains that
a scholar's' values and attitudes influence their choice of
the problems they tackle and the answers they often find"
(Weber, I 969 ) . This view has also been shared by Gunnar
Myrdal in his work "An American Dilemma" in which he states
that,".... The social scientist, too is a part of the
culture in which he lives, and never succeeds in freeing
himself entirely from dependence on the dominant pre-
conceptions and biases of his environment" (Myrdal, 19^4).
For the reason that scientific questions are
simultaneously, and frequently, political and social
answers, African American psychologists are becoming quite
sensitive to problems concerning the history and philosophy
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of science itself. This venture is not intended to nullify
empirical research. However, it does imply that external
and empirical examples of knowledge in the discipline of
mental health illustrate only a single, and narrow source.
External and empirical types of knowledge provide a narrow
scope in the sense that they do not add to the acquisition
of self-knowledge, an essential element for developing
mental health treatment strategies. Instead they focus on
stereotyped externalities, and ignore depth of experience,
with an emphasis on the status quo above visions of the
future (Hampton-Turner
,
197i; Williams, 197^)* "Philosophers
have said for centuries that our questions presuppose the
answers we obtain, regardless of the rigor of the black
method in answering the questions. So long as we assume
blacks to be deficient whites, we will obtain deviant
answers, and the self-fulling prophecy to failing defini-
tions is set into operation" (Weems, 197^)* This example
and others is defined as increasingly significant for
educators and mental health practitioners to know
(Rosenthal and Jacobson, I 968 ).
The development of an alternative (i.e., non-dichot-
omous) philosophical construct as a paradigm for under-
standing African American mental health methodology might
better obtain appropriate answers to difficult problems in
the discipline. A Diunital approach to logic and rationale
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thinking could prove to be the element essential, toward
such a clearer understanding of African American culture,
and mental health treatment methodology, "According to
this approach, something is both this element and not this
element at the same time and in the sajne aspect. Something
is simultaneously apart and united, divided and undivided.
We were at once both Black and not Black. We were this
contradiction harmoniously, without inherent antagonism.
Therefore, we could acknowledge positively the objectivity
of the Whites' analytical process, the rationality of their
decision, and the authenticity of their white experience.
Diunitally speaking, a similar proposition was simulta-
neously valid for us Blacks. In other words, our approach
to the evidence was one, yet two" (Dixon and Foster, 197i)»
Professor Thomas Kuhn points out that: "Today research in
parts of philosophy, psychology, linguistics, and even art
history, all converge to suggest that the traditional
paradigm is somehow askew. Alternatively stated, the
(either/or) way of ordering experience does not apply
universally. The analysis just completed indicates that
this conceptual approach leads to racial conflict rather
than racial harmony" (Kuhn, I962). Figure 1 represents one
representation of examples within the philosophical aspects
of cultural difference as arranged by Edwin J. Nichols,
Ph.D. in 1976.
THE
PHILOSOPHICAL
ASPECTS
OF
CULTURAL
DIFFERENCE
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"Usually black behavior baffles most middle-
class oriented mental health professionals
and will continue to do so until blacks are
viewed as a culturally distinct group with
unique values and coping mechanisms
,
and
until such time establishing the presence
and severity of psychiatric disorders
among blacks can be difficult for those
who are unaware of black behavior problems"
' (Carter, 1974; Cannon and Locke, 1977).
Just as problems exist in attempting to measure
African ontology (Brown, 1979) » so have problems existed in
attempting to measure the extent to which mental disorders
exist among African Americans (Cannon and Locke, 1977). A
misinterpretation of African American culture continues to
be the result of utilizing European-American paradigms and
measurement indices. Attempting to validate African
American culture by using European-American populations has
not provided an appropriate measure of how disorders exist
among African American populations. What some studies do
indicate is that;
far greater proportions of blacks than
whites receive treatment for their mental
problems in publicly owned as opposed to
privately owned facilities. Traditionally
the dual health care delivery system which
exists in this country has discriminated
against those who are poor. Those patients
who are classified as clinic or charity
_
patients, who obtain mental health services
in public facilities, are generally felt to
receive treatment inferior to that received
by patients who are more affluent ^d
receive treatment in private facilities.
The poor and disadvantaged, usually black,
are more likely to be assigned to 15
minute clinics as opposed to longer term
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therapy, they are also likely to be
seen by inexperienced therapists, and
given drug therapy with minimal
psychiatric support treatment"
(Cannon and Locke, 1977).
The extent to which institutionalization occurs, and
the degree to which diagnostic lables are misused to
institutionalize African Americans' is representative of
the lack of cultural and ontological comprehension, and of
the general insensitivity by many practitioners, which is
prevalent throughout the mental health field.
The author's contention that current health care
methodologies for African American populations are in-
adequate, are supported by the data presented in Tables
I- 5 . Table 1 represents a racial and ethnic composition of
the United States population based on 1970 census data.
Table 2 represents self-perceptions of health status by age
and race/ethnicity in the United States during 1976 and
1977 . Table 3 represents percent distribution and admission
rates per 100,000 population to outpatient psychiatric
services by sex, race and family income in the United
States, collected in I969 and reported in May of 1971.
Table 4 represents five leading diagnoses for admissions
to state and county hospitals by race, sex, and rates per
100,000 population in the United States, collected in 1975.
Table 5 represents five leading diagnoses for discharges
from general hospital psychiatric inpatient services by
Percentage
of
population
of
the
United
States
for
Race/Ethnic
groups
in
1970
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Table 2
Self-Perceived Health Status by Age, and Race/Ethnicity;
United States, Average Annual 1976-1977
(Data are based on household interviews of a sample of
the civilian non- institutionalized population)
Age and Race/ Population . Health Status Reported As:
Ethnicity in Thousands'^
Excellent Good Fair Poor
Percent of Population
All Ages 211,400
White 160,129
Black 23.066
Hispanic 11,913
Under 17 60
. 399
White 42
,
Black 7,992
Hispanic 4,854
17-44 85,662
White 64,281
Black 9.374
Hispanic 4,957
45-64 43,306
White 34,999
Black 3.893
Hispanic 1,597
65 and Over 22,033
White 18,109
Black 1,807
Hispanic 505
48.6 38.6 2.8
51.5 37.1 8.5 2.5
35.3 45.2 14.7 ^.3
44.
1
42.6 10.2 2.7
59.3
_i 8 0;4
6472 32.0 3.0 “oT4
42.8 49.3 6.9 0.6
50.3 43.0 5.5 0.5
52.5 38.7
_Zi 0 1.4
5^72 3^ 5.5 1.1
36.7 47.0 13.6 2.5
44
. 3 43.2 10 .
1
2.0
35.8 41.6 16.1 6.0
38.0 14.3 5.0
23.2 37.6 27.7 10.8
30.5 40.5 20.0 8.3
29.3 39.4 21.9 8.7
30.9 40.2 20.9 7.4
20.3 34.6 27.5 16.7
24.4 38.5 25.1 11.4
^Includes health status not reported.
Source: U.S.P.H.S. National Center for Health Statistics;
data from the Health Interview Survey.
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race, sex, and rates per 100,000 population in the United
States, collected in 1975* These tables provide some data
which help to highlight the result of some problems
existing in current health care methodologies and para-
digms. The existing imbalance of mental health care
services provided along racial lines is presented at length
in the research investigation of Cannon and Locke, 1977.
Considering the ambiguity which exists concerning the
concept of black/African American culture, the development
of philosophical constructs should enhance a more concise
understanding of how African American culture exists. The
African American culture is similar to the mental health
movement in that they are both in process, dynamic, and
open-ended phenomena. "The cultural reality of an affirmed
trait is not in its statistical or scientific reality but
in what it does and accomplishes as a rallying point and
symbol" (Blauner; Whitten and Szwed, 1970).
It is essential to have practitioners note the con-
dition of the African American culture so that observations
can be appropriately made. This should enhance understanding
of this culture's uniqueness with respect to the condition
of other traditional ethnic/minority groups within the
United States of America. While some African Americans do
possess some American (i.e., European-American) values and
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conditions, many do not. Therefore, not all of the
European nor all of the African American values and con-
ditions provide the only source of mental health strate-
gies. History (i.e., African heritage
, slavery, the
Emancipation Proclamation, Jim Crowism, etc.), economics
(i.e,, poverty, joblessness, etc.), racism (i.e., in-
tentional abuse, benign neglect, etc.), offer just a few
examples of facts of life which have shaped the African
American culture. Thus, philosophical determinants exist
as a mechanism for understanding the duality of African
American culture.
".... the African American minority continues
to differentiate itself. The middle classes
grow; new political and religious movements
proliferate (e.g.
,
the Muslims); the black
population spreads out more evenly across
the country - though predominatly now in
urban centers. The development of ethnic
culture moves on at an uneven pace. New
values and styles are born and institution-
alized in the northern ghettos at the same
time that southern-oriented values and
styles lose their hold on many people.
There is yet a final reason why Negro
American culture has been relatively
"invisible". Blacks have learned to respond
to racist depreciation and opportunistic
cultural appropriation by concealing many
of their deeply held patterns from the
white world. White America therefore has
not been prepared to respond to any
affirmation of black culture beyond the
conventional and usually racist stereotypes.
.... The stronger that Negro ethnic culture
becomes, the greater the possibility for
black people to utilize both group power
and individual mobility to take what they
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can and give what will be accepted from
this basically racist society - a process
that in time will contribute to the trans-
formation of this society and its racism.
For in American life, ethnic culture is
identity
,
and there is no individual or
group progress without a clean sense of
who one is, where one came from, and
where one is going" (Blauner; Whitten and
Szwed, 1970).
Significance of study .
An analytical study on an alternative methodology for
mental health treatment in African American communities is
essential toward developing future strategies and
implementing mental health treatment models.
The need for practitioners to understand cultural
phenomena and their bond with philosophical constructs,
should enhance the helping relationship with a diagnos-
tically diverse patient/client population of African
Americans. By doing further investigations of this nature,
(i.e., studies on the development of an integrated collec-
tion of both psycho-historical and psycho-cultural
phenomena)
,
practitioners might be provided with an addi-
tional meaningful guide toward enhancing mental health
care and preventative treatment and primary treatment
planning.
A lack of further investigations of this type would
most likely reduce significantly alternative insights and
value systems included in fundamental levels of mental
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health intervention, especially with African American pa-
tients/clients. As reported earlier in this study, most
changes in treatment methodologies have occured due to the
political and social development of society. Therefore, as
society develops, so too, must the collection of informa-
tion about the various people who make up that society be
broadened. Included should be any important elements which
better aid in understanding the energies in human behavior
which add strength to the process of mental health care.
Indirectly, this study might also influence some as-
pects of the development of cross-cultural paradigms in the
social science field.
Limitations of investigation .
This research study must be regarded as exploratory in
nature. The investigator did not have specific hypotheses
which were to be tested. Moreover, the existing literature
or government documents did not provide either theory or
previous research findings which would have justified such
specific hypotheses. The major purpose here was to discover
variables which might show promise in helping to explain
artifacts of African/African American ontology (i.e., a
particular theory about the nature of being, or the kinds
of existence). It was intuitive judgement which led to the
general observations, hypotheses and assumptions included
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in this investigation. The investigator reasoned that there
were a limited number of dimensions for characterizing
mental health related psycho-historical and psycho-cultural
phenomena; e.g.
, with philosophical constructs. One might
argue that the choice of questions was determined by some
implicit hypothesis about what factors would influence
typical treatment paradigms, and methodologies. That is
probably so, but they were hypotheses with little empirical
foundation.
There are more specific limitations of the study that
need to be acknowledged. The first has to do with the ab-
sense of any statistical analyses performed on the data
(i.e.
,
theoretical data). No basic descriptive statistics
or relatively simple tests of relationships were utilized
to strengthen the scope of this investigation. Since the
purpose of this investigation was to identify potentially
important factors, it was felt that this level of analysis
fit the scope of the dissertation project. A future analysis
of these data would involve the presence of some descrip-
tive statistical, or multivariate statistical techniques.
Conclusion .
During the course of this author's graduate study in
both clinical psychology and mental health & administration,
several occasions arose where fellow colleagues expressed
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some concern that the implementation and justification of
any religious orientation toward an African American mental
health treatment model would be inappropriate. They ex-
pressed concern, which was based on their assumptions that
the implementation of religious phenomena for African
American mental health treatment models sought to seduce
the African American community toward an orientation of
psychological adjustment to oppression. This orientation
was reported to be founded on the premise that it was the
design/purpose of most organized religions (i.e., European/
European-American ) to facilitate the functions of oppres-
sion, slavery, and domination imposed by many colonizing
countries. However, it is my belief that the implementation
of therapeutic strategies based upon the justification of
the black religious experience is intended to help meet
African American mental health needs. By helping the in-
dividual, group, and community to mobilize their poten-
tially healthy psychological forces, various cultural
phenomena may make a real difference in mental health
functioning. "To deny treatment on the ground that it is
merely putting a patch on an environmental abscess in
current discriminatory practices, even if with radical-
sounding rhetoric" (Thomas and Sillen, 1972).
Mental health treatment models are pathologic when
they support patient/client behavior which is oriented
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"toward ad jus’tmen't "to oppression or any abnormal life ex-
istence. It is not the purpose of this study to suggest any
mental health care strategies which advocate behavior
oriented towards abnormal conditions. However, this study
does suggest that there should be a thorough investigation
of African American cultural phenomena regardless of their
perceived social, political, or psychological effects. The
primary concern of research in this area should focus on
the significant degree to which spiritualism via the black
religious experience became consequencial and prominent in
times of individual, group and community difficulty. With
this type of approach, pragmatic developments can be
implemented to create more effective tools for success-
fully gaining a sense of power/ control over interpersonal
growth and development. It is my contention that it is
possible for this cultural element to provide adequate
vision suitable for adulthood developmental growth and
problem solving situations.
By understanding the si^ificance of African American
cultural phenomena via philosophical constructs, practition-
ers might learn more about why and how African American
people use various modes of functioning to overcome stress
and conflict. It is the conclusion of this investigation
that spiritualism offers one explanation for the fact that
the African American community has utilized religious
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orientation as a vehicle for deriving a healthy sense of
interpersonal power/control of its mental health. It is
also the sense of this investigation that philosophical
constructs as based on ethnic differences explain how
African American people as a collective community have
acquired specific cultural determinates. These cultural,
determinates help to explain how the African American
community arrived at their ethnocentric collective choices
for treatment strategies.
Future mental health development will require that
practitioners recognize cultural and philosophical elements,
to insure appropriate strategies for health care delivery.
One approach might be to utilize an existing therapeutic
style which incorporates some determinate of an ethnic
group's specific cultural/philosophical lifestyle. An ex-
ample of this type of development examines the "Parallels
between Adlerian Psychology and the African American value
system". Jacqueline F. Brown says (1976):
"Compares the cultural value system of
Euro-Americans (with an axiology of person
to object, a sensory/cognitive epistemology,
a logic of either/or, and an essence of be-
coming) to the cultural value system of Afro-
Americans (with an axiology of person to per-
son, an epistemology of affect/symbolic im-
agery, a diunital/combination of opposites
logic, and an essence of being). Historical
reasons for these differences are noted,
and similarities between Adlerian princi-
ples and the Afro-American cultural value
system are outlined. The significance of
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Adlerian philosophy to Afro-American
mental health clients and professionals
is discussed" (Brown, I976).
I "believe that within this conceptual analysis lies the
potential methodological strategies for the development
and design of mental health treatment programs in African
American communities. If we are to understand critically
how cultural and philosophical elements contribute to the
maintenance of mental health, practitioners and researchers
will have to develop more sophisticated conceptual frame-
works and designs. Future investigations must seek to
develop methodologies which systematically integrate
cultural phenomena and ethnocentric philosophical con-
structs .
African American Personality Dynamic for Intrapsychic, Be-
havioral, and Environmental Transformation of Spiritualism.
To better understand the interpsychic and intrapsychic
dynamics of some African American personality characteris-
tics three conceptual matrixes are illustrated. These con-
ceptual matrixes provide an operative order of the trans-
formation of interpsychic phenomenon from intrapsychic
energy. Each conceptual matrix consists of a set of con-
centric circles which are integrated into the conscious,
preconscious
,
and unconscious stages of mental functioning.
These stages of consciousness represent that portion of
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mind which is aware/unaware of the immediate environment.
A description of what represents these levels of conscious-
ness in brief are;
"unconscious; Characterizing an activity for which the
individual does not know the reason or mo-
tive for the act."
"preconsc ious ; That which is not in consciousness but
which can be recalled without special
techniques.
"
"conscious; That part of the perceptual conscious, that
is, the portion of mind which is aware of
the immediate environment" (Chaplin, I968).
Matrix I, which is located within the unconscious
level of mental functioning, describes the initial trans-
formations of psychic energy (i.e., spiritualism), which is
responsible for the type of cultural phenomena pervasive in
African American behavioral dynamics (see figure 2 ). Matrix
II and III located within the preconscious and conscious
levels respectively, represent the manifestation of the
Matrix I process (see figures 3 These illustrations
are conceptual and represent the author's interpretation of
the process involved in African American behavioral pat-
terns via cultural and philosophical dynamics. It does not
reflect an absolute structural analysis, instead it repre-
sents an additional integrated dimension to understanding
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Figure 2. A Matrix for an African American Personality
Dynamic of an Intrapsychic, Behavioral, and
Environmental Transformation of Spiritualism.
Matrix I . An illustration of a conceptual matrix
representing a personality dynamic process
functioning within the unconscious stage of the
transformation of psychic energy.
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Figure 3- A Matrix for an African American Personality
Dynamic of an Intrapsychic, Behavioral, and
Environmental Transformation of Spiritualism.
Matrix II . An illustration of a conceptual matrix
representing a personality dynamic process
functioning within the preconscious stage of the
transformation of psychic energy. The data in Ego
Functions are from "The Community of Self", by
Na'im Akbar, April, 1976.
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Figure 4. A Matrix for an African American Personality
Dynamic of an Intrapsychic, Behavioral, and
Environmental Transformation of Spiritualism.
Matrix III . An illustration of a conceptual
matrix representing a personality dynamic pro-
cess functioning within the conscious stage of
the transformation of psychic energy.
101
"those significan't eleinen'bs of African American personality
involved in determing behavior and behavioral objectives.
Glossary of concepts
.
A description of the concepts which are integrated in-
to each of the stages represented by the three matrixes is
contained in the glossary below.
Matrix I
.
(see figure 2).
Psychic Energy The form of energy which operates
(Spiritualism)
the system of human personality.
Bodily Energy The form of energy which operates
the system of human muscular and
biological energy.
Cultural Unconscious The form of energy which operates
Energy
the system of mechanical energy
affecting human physical actions/
reactions to interpsychic and
intrapsychic energy phenomena.
The shaping potential of collec-
tive cultural personality dynam-
ics is manisfested here.
Matrix II
.
(see figure 3).
Personality Core The primary energy source affect-
ing human behavior and behavioral
objectives.
(Cosmology) A system for the structure of
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reality (the cosmos)
.
(Semaj, et. al.
,
I 979 ).
(Ego Functions) The structural functions opera-
ting the ego community of self,
affecting mental and behavioral
process
.
Noj^. The concepts included within the concentric circle
labled Ego Functions is taken from "The Community of Self "
,
by Na'im Akbar, Published by Nation of Islam, Office of
Human Development, 640 East 79th Street, Chicago, Illinois,
April, 1976 . Included in the Chapter titled, "Motors of
Self" are the following concepts:
1) Drives, 2) Senses, 3) Emotional Ego, 4) Memory, 5) Rea-
son, 6 ) Conscious, and 7) Will. A description of what re-
presents these concepts in brief are:
1) Drives . "One of the earliest citizens in the self
community are the drives or instincts. They
are called drives because they are the
movers of self. They are sometimes called
instincts because people are born with
these drives. Drives are not taught, though
the object or goal of the drives is learned
in man.
All of the drives can be included un-
der two types or classes. One type of drive
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2) Senses.
is movement towairds what gives pleasure or
satisfies. The other drive is the reverse
in that it moves one away from what causes
pain or dissatisfaction. These drives are
the mental spokesman for the physical body
and its needs. Those things necessary for
physical survival require mental represen-
tation. "
"Almost at the time of birth, the person be-
gins to establish contact with the outer
world by way of the body's windows known as
senses. The senses are another very impor-
tant part of the community of self. Sight,
hearing, smell, taste and touch are the
channels through which the self receives
messages from the outer world. Without
these windows into the world, the community
of self would be locked behind a wall of
darkness, silence and complete isolation
from the beautiful and informative physical
world which surrounds us.
The senses are to the community of
self what communication is to communities
of people. It is the basis of contact.
Without such contact, there could be no
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3) Emotional
Ego .
4) Memory .
exchange
,
there would be no growth within
the community.
"
"Another prominent "citizen" in the circle of
the community is the ego. The ego is the
part of the self that speaks up for the
rights of the individual. The ego's spe-
cialized function is to make sure that the
individual needs of the person's self are
not being violated. It approaches the en-
vironment looking for support of the in-
dividual person. The ego also remains
sharply tuned for dangers to the self
community.
The tool used by the ego is emotion.
The strong feelings which well up from the
inside of the person usually is the voice
of the ego. It responds to support and
attention by feelings of pride and love. It
responds to threat and neglect by anger and
hatred.
"
"Another important member of the community
of self is the memory. It is like the li-
brary or the archives of a mighty city. It
stores the many records of experience which
have gone into the building of the person.
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5) Reason.
From these records of the memory, the per-
son is guided by the light of previous les-
sons and rises above previous mistakes. The
memory is a loyal community worker so long
as it does not seek to rule."
"Another important member of selfhood is
reason. Reason works along with the other
members in the self community. Reason has
a most important role in the community as
do drives, senses, ego and the memory. Rea-
son brings order and organization to the
information brought in by the senses. With
reason we know that everything that is
green is not grass. With reason we know that
our senses give us incomplete information
about the world. With reason we also use
time to help us make effective judgements.
We are able to distinguish between yester-
day's experience and today's reality. We
are equipped with reason to classify ex-
periences in terms of time, space, quality
and other dimensions. Reason gives meaning
or interpretation to experiences. Because
of its orderliness, reason helps to make
the environment predictable and more
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6) Conscious
7) Will.
manageable.
The community of self becomes a community of
justice as the conscience begins to develop.
The conscience is a very important member of
the community in that it polices all com-
ponents of the self. The conscience intro-
duces a value of "good" or "bad" to the
senses' observation of the environment
around them. It even exercises control over
the drives for pleasure and avoidance of
pain by the same value dimension. Its
power is so great that pleasure can be
denied for extended periods because the
denial is valued as good. Considerable pain
can be endured in the name of right.
The ego which concerns itself only
with the needs of "I" surrenders under the
power of a developed conscience which
restrains the "I" for the good of the "we".
Even the organizational sense called reason,
which usually dominates by its rigid con-
sistency, bows under the tempering influ-
ence of that sense of right and wrong.
"
"All creatures in the earth operate under the
force of instinct or natural law. The unique
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feature which distinguishes man from all
other parts of the creation is his Will.
Man's Will frees him from the limitations
of his drives unlike any other animal.
Man's power to create lies in his Will and
its ability to aspire beyond what is
immediately available" (Akbar, I 976 ).
Predispositions
related to Culture The institutionalized expressions
and practices of a people's
social theory, (i.e., The state
at which mental processes are
preserving themselves in accord-
ance with universal principles
and are supporting Afrikanity
(Semaj, 1979).
Matrix III , (see figure 4)
Ontology A system for the description of
the structure of reality.
A system for defining the nature
of being or reality. (Serna j,
1979).
Philosophical
Constructs A system for the method of
examining and explaining the
basic assumptions of a peopl
social theory (Semaj, 1979).
Community
Phenomena A system for the collective
patterns of human behavior.
People linked by a common
spirituality.
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